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LINICAL experience during influenza 

epidemics demonstrated that Calcreose 
was of value in the treatment of pulmon- 
ary and intestinal complications. 


The Tablets Calcreose 4 grs. contain 2 grs. 
of pure creosote combined with hydrated 
calcium oxide. 

Each fluid ounce of Compound Syrup of 
Calcreose represents Calcreose Solution 160 
minims (equivalent to 10 minims of pure 
creosote); Alcohol, 24 minims; Chloroform, 
approximately 3 minims; Wild Cherry 
Bark, 20 grains; Peppermint, Aromatics 
and Syrup q. s. 


The MALTBIE Chemical 
Newark, New Jersey. 
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SPECIALLY 


MEAD JOHNSON & 02 


Ino. U. S.A 


Dextri-Maltose 
For two he pediatrician’s choice for mod- 
iifying-cow’'s of its consistent clinical. 
results, its ethical character, an use it em-. 
|. bodies the fundamental principle of the flexible 
formula adapted to the individual 
of the individual baby. 


DEXTRI- MALTOSE | NOS. 1,2 ‘AND 3, SUPPLIED IN 1- LB. AND 
5-LB. TINS AT DRUGGISTS. SAMPLES AND LITERATURE ON 
REQUEST, MEAD JOHNSON & CO., EVANSVILLE, IND., U.S.A. 
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Dextri-Maltose 
~ Modifying Lactic Acid Milk 


using lectic acid mitk for feeding 
physicians find Dextri- 
__ Maltose the carbohydrate of choice: 4 


bacteriologically clean product, un- 
attractive to flies, dirt, etc. It is dry, 4 
and easy to measure accurately. 


Moreover, Dextri-Maltose is prepared 
primarily for infant-feeding pur- 
~ “poses by a natural diastatic action. 


Finally, is never ad- 
__vertised to the public but only to the — 
_. physician, prescribed by him. ac- © 
to the individual require- 

ments of each 


CEeTRT MALTOSE NOS. 1, 2 AND 3, . SUPPLIED IN 1- LB AND 

-5-LB. TINS AT DRUGGISTS SAMPLES AND LITERATURE ON 
REQUEST, MEAD JOHNSON & CO , EVANSVILLE, IND., U.S A. 


Modifying Evaporated Milk” 


where fresh. tow’s milk 
is not readily available, physicians | 
_ often rely upon evaporated milk for - 


Mahou is as important for 
modifying evaporated milk as it is | 
for fresh cow’s milk, supplying the _ 

correct proportion of carbohydrate, 

_ without nutritional upset to the baby. ' 


“The assimilation limit of Dextri- 

is twice that of cane or milk 
sugar. Dextri-Maltose is absorbed 
in the intestinal tract, so that 
it is least likely to cause fermenta- 
tive diarrhea and nutritional 
ances. 


DEXTRI-MALTOSE NOS. 1, 2 AND AN 
5-LB. TINS AT DRUGGISTS. SAMPLES AND LITERATURE ON 
RE iT, MEAD JOHNSON & CO., EVANSVILLE, IND., U.S.A. 


SUPPLIED IN 1 


Rickets, Tetany and Osteomalacia™ 


N N 
IN OIL. 100 D- “ORIGINALLY ACTEROL 


( The standard of vitamin D po- 
tency (100 times that of Cod 
Liver Oil) set by Mead Johnson 
& Co., in 1927 for Mead’s Vio- 
sterol in Oil, 100 D (originally 
Acterol) is now the standard 
accepted by both the Wisconsin 
Alumni research Foundation 
and the Council on Pharmacy 
and Chemistry, American 


Medical Association. 


Specify the American Pioneer Product— 


MEAD’S Viosterol in Oil, 100 D——— 
Mead Johnson & Co., Evansville, Indiana 
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WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines 
Information, containers and prices on request. 
WICHITA CLINICAL LABORATORY 


Phone Market 3664 J. D. Kabler, A. B. Director. Schweiter Bidg., Wichita, Kan. 


| THE TROWBRIDGE TRAINING SCHOOL 


A Home School for Nervous and Backward Children. The Best in the West. 
STATE LICENSED 


E. HAYDN TROWBRIDGE, M. D., 609 Chambers Bldg., 12th and Walnut, Kansas City, Mo. 


DR. W. T. McDOUGAL 


Laboratory for Clinical Diagnosis, Blood Work, Wassermann’s, Bacteriological Work, Tissue Examinations. 
ASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the physician’s office. 


PHONE OR TELEGRAPH ORDERS TO 
Both Phones DR. W. T. McDOUGALL, Kansas City, Kansas 


CHRIST'S HOSPITAL 


TOPEKA, KANSAS 
122 Bed General Hospital, Training School for Nurses, Affiliated with Washburn College— 


Maternity Department an entire floor—every modern appointment. 


MATERNITY—MEDICAL—SURGICAL 
PHYSIOTHERAPY—HYDROTHERAPY 


MABEL Ss. CAMPBELL, R.N. NORMAN J. RIMES, 


pe t of Nurses. Super 


Founded 1896 by Dr. Hubert Work 
New Buildings 


New Equipment 
Neuro-Psychiatrie Clinic 


m@ |NERVOUS AND MENTAL 
DISEASES 


Drug Addictions 


H. A. La Moure, M.D. 


Superintendent 
WOODCROFT HOSPITAL, PUEBLO, COLO. 


New York Post-Graduate Medical School and Hospital 
offers courses in PEDIATRICS including 


Physical Diagnosis; Practical Pediatrics; Infant Feeding; Communicable Diseases; Gastro-Intestinal Disorders of 
Childhood ; Malnutrition; Bedside’ Rounds; and Allied Subjects. 


These courses are suitable for the needs of the general practitioner as well as the pediatrician. 


Physicians from approval medical colleges are admitted. Courses are of one, three and six months’ duration, and 
are continuous throughout the year. 


For further information and descriptive booklet, address 


The DEAN, 354 Second Avenue, New York City 
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MORTON E. BROWNELL, M. D. 
Practice limited to Ophthalmology 
1019 1st National Bank Bldg. 
Wichita, Kansas 


FRANK C. BOGGS, M.D. 


Eye, Ear, Nose and Throat 


Mills Building TOPEKA, KANSAS 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and Operative 


430 Brotherhood Bldg., Kansas City, Kansas 


DR. ARTHUR D. GRAY 


Mills Building, Topeka, Kansa: 


GENITO-URINARY DISEASES 
AND UROLOGY 


HUGH WILKINSON, M. D. | 


Practice Limited Exclusively to 
Surgery and Consultation 


430 Brotherhood Bldg., Kansas City, Kansas 


_M. S. GREGORY, M. Sc., M. D. 
NEUROPSYCHIATRY 
(Stammering Treated) 


708 Medical Arts Bldg. Oklahoma City 


E. S. EDGERTON, M. D. 


Surgeon 


Suite 910 
Schweiter Bldg. 


WICHITA, 
KANSAS 


W. F. BOWEN, M. D. 
MILTON B. MILLER, M. D. 


SURGEONS 
212 Central National Bank Bldg. 
Telephone 6120 Topeka, Kansas 


OPIE W. SWOPE, M. D. 
RADIOLOGIST 
Superficial and Deep X-Ray Therapy 
Radium Therapy X-Ray Diagnosis 
713 First National Bank Bldg. 


WICHITA, KANSAS 


Phones. Office, Victor 2883 Residence, Wabash 0705 
Office, Victor 1642 Residence, Jackson 2353 
J. L. McDERMOTT, M. D. 
C. E. VIRDEN, M. D. 
X-RAY AND RADIUM 


Office Address—1130 Rialto Pidg.—626 Argyle Bldg. 
KANSAS CITY, MISSOURI 


DR. S. T. MILLARD 
Practice Limited to 
DERMATOLOGY 
Nat’! Reserve Life Bldg. Topeka, Kansas 


J. A. H. WEBB, M. D. 
X-RAY 


310 Schweiter Bldg. Wichita, Kanse. 


THE JANE C. STORMONT HOSPITAL 
TOPEKA, KANSAS 


Training School for Nurses 


General Hospital—75 Beds 
Medical, Surgical and Obstetrical Cases Received. 


WALTER H. WEIDLING, M. D. — 
OBSTETRICS and 
GYNECOLOGY 
700 Kansas Avenue Topeka, Kansas 


DR. LA VERNE B. SPAKE 
EYE, EAR, NOSE and THROAT 


322 Brotherhood Bldg., Kansas City, Kansas 
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G. W. JONES, A. M., M. D. 


Diseases of the Stomach. Surgery and Gynecology 
RADIUM USED AND FOR RENT 


"fisters| 


CAS EIN-PALMNUT 


Dietetic Flour] a:rrep oonneLL, M. D. 


Starch-free Diabetic Foods that are ap- Surgeon 


petizing are easily made in the patient’s 
home from Listers Flour. It is self-rising. 
Ask for nearest depot or order direct. 


LISTER BROS. Inc., 41 East 42nd St., NEW YORK 
' J. F. HASSIG, M. D. 


SURGEON 


Arthur D. Gray, M. D. 
Kansas Cty, Kansas 


Ernest H. Decker, M. D. 
DRS. GRAY AND DECKER, 804 Elks Bldg. 


Urology, Dermatology and Allied Diseases. 
Radium and x-Ray Therapy. 


Suite, 721-723 
Mills Bldg. Topeka, Kansas Cc. S. NEWMAN, M. D. 
J. G. MISSILDINE, M.D. 
Dermatologist 
615 N. Broadway 


906 Brown Bldg. 
Wichita, Kansas 
GEO. E. COWLES, M. D. 
RAYMOND G. HOUSE, M. D. OBSTETRICS and GYNECOLOGY 
902 Brown Bldg. Wichita, Kansas 


Practice limited to 
Office Telephone Residence Telephone 
Market 7996 


. DERMATOLOGY 
Market 1720 
405 Schweiter Bldg., Wichita, Kansas 


SURGEON 
Urologist 
Pittsburg, Kansas 


OFFICIAL NURSES’ REGISTRY 


E. A. REEVES, M. D. 
Registered Nurses’ Directory of District No. 1 
OBSTETRICS cad GYNECOLOGY Kansas State Nurses Association . 
Menpitel Fesitities Felicitas Dyer, R.N., Registrar 


322 Brotherhood Bldg., Kansas City, Kansas | Telephone 2-2259 Topeka, Kansas 


CLAUDE C. TUCKER, M.D. 


W. J. EILERTS, M.D. 
SURGEON Practice Limited to Diseases of 
Rectum and Sigmoid colon 


Suite 809 
Big. 1003 Schweiter Bldg. 
Wichita, Kansas Phone Douglas 2449 Wichita, Kansas 


OKLAHOMA SKIN AND CANCER CLINIC 
Formerly Drs. Lain and Roland 


Medical Arts Building 


OKLAHOMA CITY, OKLAHOMA 
Marion M. Roland, M. D. 
Chas. E. Davis, M. D. 


Darrell G. Duncan, M. D. 
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THE NEW MENNINGER SANIT TARI UM 


PSYCHIATRY NEUROLOGY 
at the Menninger Sanitarium at Christ’s Hospital 
Modern Treatment of Mental Disease Diagnostic and Therapeutic Measures 


NERVOUS CHILDREN DIAGNOSIS 
at the Southard School at the Menninger Clinic 
Home School for Feeble Minded Childzen Nervous, Mental, and Endocrine Cases 
Karl A. Menninger, M.D. C. F. Menninger, M.D. William C. Menninger, M.D 3 
EANSAS 


Gradwohl School 
Laboratory Technique 


We offer a six months’ course in laboratory technique, open to medical and 
non-medical persons. In addition to this, we offer monthly courses for physi- 
cians in any department of laboratory diagnosis. 


Special attention is given in this school to instruction in the newer methods 
of Hematology, namely, the Schilling Blood Technique. 


Write for Prospectus and Outline of our Courses of study. 


Address the director, 
DR. R. B. H. GRADWOHL 
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Vitamin D 


(Antirachitic, Antispastic) 


. in concen- 
trated form 


Cop-LiIveR contains more vitamin D than 
any other natural available product, but 
always in association witl: vitamin A and, 
of course, with the characteristic taste of the 
oil. Nowa synthetic vitamin D preparation 
is available—one that has only the physiologic 
effect of this particular vitamin. It is Viosterol 
in Oil-- 100 D. 

This product has 100 times the vitamin D 
potency of high-grade cod-liver oil. It is 
administered by drops instead of by spoonfuls; 
is bland and tasteless; can be mixed with 
different foods. 

Parke, Davis & Co.’s Viosterol in Oil-- 
100 Dis the remedy par excellence for rickets. It 
is a preventive of this condition if given in time 
to the expectant mother, and to breast or bottle- 
fed infants. 

It will help to check or prevent dental caries 
due to defective calcium metabolism, and has 
a curative effect in osteomalacia. 

Its value in tetany has been demonstrated, 
and owing to the stabilizing effect of calcium 
on the nervous system, it is recommended in 
spasmophilia and chorea. 

Calcium metabolism is a most favorable 


Parke, Davis ? Co’s. Viosterolin Oil- - 100D is supplied in 5 ccs 
and 50 cc. packages, with dropper. 


factor in the healing of ulcerous conditions, and 
Viosterol stimulates calcium metabolism. 

The dose ranges from 10 to 20 drops (3 to 7 
minims) a day, or in exceptional cases 25 or 
possibly 30 drops. Specify on your orders and 
prescriptions: “Parke, Davis & Co.’s Viosterol 
in Oil--100 D.” 

This product has been accepted for inclusion 
in N. N.R. by the Council on Pharmacy and 
Chemistry of the A. M. A. 


re 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 


NEW YORK  KANSASCITY CHICAGO BALTIMORE NEW ORLEANS 
8T. LOUIS MINNEAPOLIS SEATTLE 
In Canada: WALKERVILLE MONTREAL WINNIPEG 


VIOSTEROL 


IN OIL--100 D (Council Accepted) 
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BALYEAT HAY-FEVER AND ASTHMA CLINIC 
Rooms 600-620 Osler Building, 1200 North Walker, Oklahoma City, Okla. 


Ray M. Balyeat, M. A., M. D., F. A. C. P., Director. 
Herbert J. Rinkel, B. S., M. D., Asst. Director. 


Pollen House 


Laboratory 


The Clinic is devoted exclusively to the study and treatment of asthma, hay 
fever, and allied diseases (certain types of eczema, urticaria and migraine.) 


Patients referred to the Clinic will be thoroughly investigated, material for 
treatment prepared, and returned to their doctor for further care. 


As a General Antiseptic 
in place of 
TINCTURE OF IODINE 
TRY 
Mercurochrome-220 
Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it furnishes a 
deposit of the germicidal agent in the de- 
sired field. 


It does not burn, irritate or injure tissue in 
any way. 


Hynson, Westcott 
& Dunning 


BALTIMORE, MD. 


TH & 


Dra Benu F Baitey. 
SANATORIUM 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send For Illustrated Pamphlet 
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After Seven Years o 
Iletin (Insulin, Lilly) 


W pasty are records of many patients who have been treated 
with Iletin (insulin, Lilly) throughout all or a major part 
of the seven years in which it has been available. 


By faithful use of Insulin and adherence to proper diet, children 
have continued in school, young men and women have completed 
college, artisans have followed their trades, business and pro- 
fessional men have pursued their daily routine, and mothers have 
been saved to the home. 


On account of its characteristic uniformity, purity, and stabil- 
ity Iletin (Insulin, Lilly) may be relied upon whenever Insulin 
is needed. 


Supplied through the drug trade in 5 cc. and 10 cc. vials. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, U.S.A. 


Iletin (Insulin, Lilly) was the 
first Insulin commercially avail- 
able in the United States. 


Write for pamphlet and diet chart. 


PROGRESS THROUGH RESEARCH 
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"below. This test provides the only known method 


ELI LILLY AND COMPANY, Indianapolis, U. S.A. 


Liver Extract No. 343 
specific in Pernicious Anemta 
(A Highly Potent and Uniform Product) | 


apres lot of Liver Extract No. 343 is tested 
clinically on a patient with primary per- 
nicious anemia who has not received treatment 
and whose red blood-cell level is 2.5 million or a 


for observing the response of the reticulocytes 
(young red blood-cells) and the rate of red blood- 
cell production, which determine the potency of 
the extract. 


Liver Extract No. 343 is supplied through the 
drug trade in boxes containing two dozen vials Write for further 
of powdered extract. The content of each vial information. 
represents material derived from 100 grams, or 

about 3% ounces, of fresh raw liver. 


\ LAV ER EXTRACT No.343 


PROGRESS THROUGH RESEARCH 
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MILK of MAGNESIA 
plus MINERAL OIL 


exerts Lubricant — Laxative — Antacid action and effect 


Perfectly emulsified, palatable, unflavored, producing no dis- 
turbance of digestion, rarely if ever inducing “leakage,” 


Magnesia-Mineral (il 


HALEY 
formerly HALEY’S M-O, Magnesia Oil, 


is indicated and has been endorsed as effective and satisfactory by 

thousands of physicians in the treatment of Gastro-intestinal 

Hyperacidity, Fermentation, Flatulence, Gastric or Duodenal 

Ulcer, Constipation, Autotoxemia, Colitis, Hemorrhoids, before 

and after operation, during pregnancy or maternity, in infancy, 

childhood and old age and by dentists as an EFFECTIVE ANT- 

ACID MOUTH WASH. 

Accepted for N.N.R. by the A.M.A. Council on Chemistry olniies 

and Pharmacy. Each Tablespoonful 


Generous sample and literature on request Mog. (USP) 


iii, Petrolat. Liq. 


THE HALEY M-O COMPANY, INC., GENEVA, N.Y. i.s.p 


-) dram i 


The 7Tycos Recording Sphygmomanomeier 
iurnishes automatically a graphic record ot 
diastolic and systolic pressure together with 
rhythm and amplitude. No stethoscope required. 
Almost indispensable in determining surgical 

risk and eliminating the personal equation. 
TO RELEASE ; Opens an entirely new field of information. 
(CHART CONTAINER Permanent records, free from error. 


PUSH) BUTTON 

a : Write for new 1930 edition of Tycos Bul- 
letin #6 “Blood Pressure-Selected Abstracts.” A 
great aid to the doctor who wishes to keep 
abreast of blood pressure treatment, diagnosis 
and technique. 


Taylor [Instrument Companies 


ROCHESTER, N. Y., U.S. A. 


CANADIAN PLANT, TYCOS BUILDING, TORONTO 
MANUFACTURING DISTRIBUTORS IN GREAT BRITAIN, SHORT & MASON, LTD., LONDON 


A. | 
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When You Get Into Trouble Over 


Some Skin Diseases 


General practitioners frequently find themselves 
sorely perplexed about an unfamiliar skin lesion. 
One case looks like another, but they are different 
and must be treated differently. At such times you 
would welcome a teacher who would help you make 
your diagnosis and recommend a treatment. You 
can get this service from the Seventh Edition 


Sutton—Diseases of the Skin 


There are twelve hundred and thirty-seven illustrations in 
this book, eleven in colors. These illustrations were in most 
eases selected to help make a differential diagnosis. With this 
book on your desk, ready for every case that comes along, you 
are really in Dr. Sutton’s Clinic, listening to him telling you 
about the disease—how to diagnose and how to treat it. No 
help can quite equal this. 


READ THIS ENDORSEMENT 


The Lancet (London): 

“The first edition appeared in 1916 and quickly 
won recognition for itself as one of the leading 
dermatological textbooks. The present volume is 
admirable in every way. It contains nearly a thou- 
sand photographic illustrations and 11 color plates. 
The ehoteatn hs are excellent; we know of no other 
published collection that can compare with them. 
The text is worthy of the illustrations and has been 
brought thoroughly up-to-date without renderi 


Table of Contents 


Anatomy, Physiology, General Etiology and 
Pathology, General Svmptomatelenz, General 
Diagnosis, Internal and External Treatment, 
Classification. 


Ill.—Hemorrhages. 
IV.—Hypertrophies. 
V.—Atrophies. 

Class VI.—Anomalies of Pigmentation. 

Class VII.—Neuroses. 

Class VIII.—New Growths. 


the book unwieldy. To the advanced student an 


practitioner, if only for its wealth of illustrations, © 


this book should make a strong appeal, and the der- 
matologist will regard it as a most valuable work 


Class IX.—Diseases of the Appendages— 
Hair and Hair Follicles, Sebaceous Glands, 
Coil Glands, Nails. 

s X—Parasitic Affections—Animal 
Diseases Due to 


” 
of reference. Class XI.—Diseases of the Mucous Mem- 


SUTTON’S 
DISEASES THE 


THE C. V. MOSBY COMPANY, 

3523-25 Pine Boulevard, St. Louis. | 
| 
, 


Send Pe a copy of the new “ KIN, | Pries of or the Aged, and Visiting Dermatologist to the Kan- 


sas City General Hospital, Kansas City, Mo. 


New 7th Revised and Enlarged Edition. 1394 pages, 
with 1237 illustrations in the text and 11 color 
plates. Price, cloth, $12.00. 


ful) has been or cond ¢ 


x 
| 
Class I.—-Hyperemias. 
q 
*. 
‘ Professor of Diseases of the Skin, University of Kansas 
t School of Medicine; Assistant Surgeon, U.S.N., retired; Der- 
ms matologist to Santa Fe Hospital Association, Bell Memorial 
“* Hospital, Swafford Eome for Children, Nettleton and Armour 
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APPLICATION FOR MEMBERSHIP 


To the Officers and Members of the 


County Medical Society 
GENTLEMEN :—i hereby make application for membership in your Society, and, if accepted as 
a member, I agree to support its Constitution and By-laws, to practice in accordance with the 
established usages of the profession, and will in no way profess adherence or give my support 
to any exclusive dogma or school. 


1. I was born at. on the day of 


2. My preliminary education was obtained at. 


(Public schools, high school or college) 


located at from which I 
(City and State) 


graduated in the year 1 and received the degree of 


. My medical education was obtained at 
(Name of Medical College) 


located at 


from which I graduated in the year 1............ Me 


. My state certificate was issued 
(Name of State and date of license under which you are practicing) 


. Ihave practiced in my present location years; and at the following places for the years 


named 


(Name each location and give dates) 


. I hold the following positions: 
(Give college and hospital positions, insurance companies for which you are the examiner, etc.) 


. Specialty 


. Residence 


. Office 


. Office Hours. 


Respectfully, Name 
P.O 


County 


State 


NOTE.—tThe above information is primarily for use in the Card Index System of th 
State and for the American Medical Directory. 
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The Diagnostic Department of Research Hospital 


The Diagnostic Department of Research Hospital was established in November, 1924. Patients 
are received for diagnosis from reputable physicians. On completion of examinations, reports, 
which include the patient’s history, physical examination, laboratory and X-ray reports, the find- 
ings of various specialists and the final diagnosis with recommendations for treatment, are sent 
to the patient’s physician—in no instance will reports be given to patients. The fee includes all 
necessary tests and examinations. The following departments are represented: 


Medicine, Surgery, Neurology, Oto-Rhino-Laryngology, thalmology, Urology, Dermatology, - 


For further information address: 
THE DIAGNOSTIC DEPARTMENT OF RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 


JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Nervous 

Diseases. 

Selected 

Mental 

Cases. 

Alcohol 

Drug and 

Tobacco ae 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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An Effective Ally. 


in the Treatment of Pneumonia 


Anything short of major cali- 
breinadiathermy machine for 
the treatment of pneumonia 
will prove disappointing. The 
Victor Vario-Frequency Dia- 
thermy Apparatus is designed 
and built specifically to the 
requirements. It has, first, the 
necessary capacity to create 
the desired physiological ef- 
fects within the heaviest part 
of the body; secondly, a re- 
finement of control and selec- 
tivity unprecedented in high 
frequency apparatus. 


In the above illustration 
the apparatus proper is shown 
mounted on a floor cabinet, 
from which it may be lifted 
and conveniently taken in 
your auto to the patient’s 
home. 


aS from the Department 
of Physiotherapy of a well- 
known New York hospital, dealing 
with diathermy in pneumonia and 
its sequelae, states as follows: 


“As a tule diathermy is indicated in 
acute pneumonia, especially so when 
the symptoms are becoming or already 
are alarming: the temperature is high, 
the patient is delirious, the pulse is 
extremely rapid, cyanosis is deep, the 
respiration rate is high, the breathing 
is very shallow, and the cough remains 
unproductive. Not infrequently in a 
pneumonia case with such alarming 
symptoms, after a few diathermy treat- 
ments an entire change of the picture 


takes place: cyanosis lessens, respira- “ 


tion becomes deeper, the quality of 
pulse improves, the rate decreases, the 


GENERAL @ 


temperature is lowered, and the cough 
becomes productive. Auricular fibril- 
lation that develops occasionally in 
similar pneumonias or other types of 
pneumonia where the toxemia is great, 
has been changed to a perfect normal 
thythm after a few diathermy treat- 
ments.” 

You will value diathermy as an 
ally in your battles with pneu- 
monia at this season, aside from 
the satisfaction derived from hav- 
ing utilized every proved thera- 
peutic measure that present day 
medical science offers. 

A reprint in full of the article 
above quoted, also reprints of other 
articles on this subject, will be 
sent on request. 
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Revie of Some Points in Tuberculosis 
of Childhood 


A. J. Brier, M.D., Topeka 


Read before the annual meeting of the Kansas Medical 
Society, at Salina, Kan., May 7, 8 and 9, 1929. 


The knowledge of the occurrence of 
childhood tuberculosis has been common 
property for some time but what was 
known had not been given its proper 
place in the list of medical problems un- 
til the past few years. Although observa- 
tions have been made it took long for 
them to bear fruit. 


For all this there are well defined rea- 
sons which are: 1, the confusion of the 
terms tuberculosis, phthisis and scrofula; 
2, Hippocrates and the permeation of 
Hippocratic influence into modern times. 
These will be taken up in the reverse 
order and dispensed with very sum- 
marily. 

Hippocrates recognized the disease and 
by the Greeks it was designated as 
phthisis or a consuming disease as of 
course is well known. His was the dic- 
tum to the effect that tuberculosis makes 
its invasion between the eighteenth and 
the thirty-fifth years. This was further 
promulgated by the famous Sydenham 
and again by A. B. Sheppherd in 1877, 
in his Gulstonian lectures on the ‘‘Nat- 
ural History of Pulmonary Consump- 
tion.”’ Moreover Sheppherd presented 
an age incidence table of 849 cases, in 
which the first three items are the most 
interesting. 

M F Total 
Five years and under.... 1 2 3 
Ten years and under.... 9 , a 
Fifteen years and under.20 26 46 


Considering the importance of the 
Hippocratic school and its permeation 
even into modern medicine, it is of small 
wonder that any different outcome 
should occur in relation to the develop- 
ment of the study of tuberculosis. That 
was the era of much medical dogma and 


the word ‘‘law’’ is often to be found 
in the writings of this period. Added to 
this is the fact that Sydenham embraced 
the faith which brought it more and more 
followers and even as late as 1877 we 
find this etiological ‘‘law’’ which served 
to swerve the chain of thought into some 
error. 

A year previous to the Sheppherd lec- 
tures, Austin Flint, (1876) said in his 
work ‘‘Phthisis,’’ ‘‘My collection em- 
braces but one case under ten years of 
age. As is well known, cases in which 
pulmonary affections constitute the ex- 
clusive or chief manifestations of tuber- 
culous disease are comparatively rare 
during the first decade of life. . . .”’ 

(Cornell’s report of 10 per cent of 855 
cases show definite pulmonary T. B.) 

Assuming a somewhat critical point of 
view we are led to two observations: 
1. If there had been a correlation which 
even then would seem warranted more 
cases of frank pulmonary tuberculosis in 
childhood would have been noted. 
2. There was a definite lack of willing- 
ness to be at counter with the accepted 
teachings. Correlation was then not pos- 
sible of establishment between the va- 
rious lesions such as scrofula and other 
lesions then recognized, even though they 
were considered with phthisis. However, 
even though this be true, in the light of 
our present information we recognize too 
large a discrepancy in the proportion of 
eases of frank pulmonary involvement 
in children. 

From this we see the state of the 
knowledge concerning tuberculosis in 
general and the misconception held as to 
its relation to children by even the great- 
er men of medicine fifty years ago. 

With this in mind we will step back 
one more step in the history of tubercu- 
losis and thereby paradoxically go one 
step forward. We refer to the work of 
Pierre-Charles-Alexander-Louis (Re-. 
searches on Phthisis. 1844), in which he 
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considers the etiology of phthisis. It is 
upon him we are led to feel that the light 
began to be cast. His seems to be the 
first analytical study of a series of 
autopsies. 


To read at random through the work 
of this man who, as Osler says, gave us 
the first concise clinical study of tuber- 
culosis makes us realize that in him we 
have the master of his time and his 
presentations and the minuteness of his 
pathological observations are even in this 
age worthy of emulation. 

It is, however, his observations con- 
cerning the occurrence of the tubercular 
processes in the child and connecting the 
occurrence of pathology in the lymph 
glandular system with tuberculosis in a 
definite way that attracts our interest. 
In the data given by him he is able to 
show the occurrence of tuberculous in- 
fections in 57.5 per cent of 709 autopsies 
tabulated betwen the ages of 0 and 14 
years. This figure is not far short of 
the autopsy findings from some sources 


test and includes no case of clinical tu- 
berculosis. The observations were made 
by Veeder and Johnston of St. Louis; 
Hamburger and Monti of Vienna; and 
by Pirquet, also of Vienna. I will not 
burden you with the recitation of the 
whole table but simply the totals and 
averages. St. Louis series, 1,129 cases 
with 21 per cent positive; Hamburger 
and Monti, 532 cases with 51 per cent 
positive; Pirquet, 1,129 cases with 22.5 
per cent positive cutaneous reactions, 
There is, though not shown in this re- 
view, a marked increase in the reaction 
percentages as the age is increased. 
From twelve to fourteen years, 38 per 
cent, 94 per cent and 70 per cent respec- 
tively in the tables reviewed. 


From the viewpoint of post mortem 
findings, and the summary just given, 
we can see the astounding problem put 
before those most interested in tuber- 
culosis in general as well as those in- 
terested from the standpoint of pediat- 
rics. 


No. of 


Institution Age of Patient Autop. ber. 
8—Hamburger, Vienna ...........seceeeeeeeeeee Two years and under................ 4% 


as late as 1907. Concerning the bron- 
chial glands Louis says ‘‘these bodies 
very frequently undergo tuberculous 
transformation, not only in children, in 
whom all accurate observers coincide in 
regarding the transformation of these 
organs as even more frequent than that 
of the lung. . . .’’ I was unable to find 
such an allusion so definitely made pre- 
vious to this time. 

With this very short review we see 
possibly why, with reference to the child, 
tuberculosis was not considered at a 
much earlier time. 

To now consider the occurrence of 
childhood tuberculosis from our more 
modern conception, some familiar tables 
will be presented. One table goes to the 
opposite extreme of the work done by 
earlier observers as it depends wholly 
upon the cutaneous and intracutaneous 


In the first five items of this table we 
have seen those cases reported from in- 
stitutions of this country and the sixth, 
seventh, and eighth items from European 
sources. This wide variation is due to 
the actually greater number of cases of 
tuberculosis among European children. 

This represents apparently an aver- 
age from autopsy statistics from va- 
rious observers and are as follows: 


From this subject we will enter into a 
review of the modes of infection which 
is a question which has been a storm 
center ever since 1882 when Robert Koch 
demonstrated that the disease was caused 
by the B. Tuberculosis. Even as early 
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as 1843 transmission by inoculation had 
been accomplishes by Klencke and from 
then until 1892 when Theobald Smith 
offered another complexing contribution, 
the battle raged. 

In dealing with this subject we have at 
least two points forced upon our atten- 
tion, i.e. the organism and the site of 
the lesion. In the subdivisions of the 
first we find the major theme of this con- 
sideration. And from statistical study 
we find the human type of the organism 
taking the place of first importance, oc- 
curring in 77.7 per cent of 543 cases in 
children up to the age of 16 years. 


It is well recognized that the offending 
organism is predominately of the human 
type. That this is the condition that ex- 
ists is shown by the table from Park and 
Krumweide presenting data on 1,038 
eases as follows: (Pottinger’s Clin. 
Tuber. Vol. 1, p. 58). 


A summary of 2,527 cases of tubercu- 
losis shows the occurrence of the bovine 
type in the following proportions: 


Adults 10 yrs. and over. 2.9% Bovine T.B. 


This summary varies slightly from the 
one given above leaving, however, the 
balance of power well in favor of the 
human type. 

The route via which the organism en- 
ters the body, whether that of Cornet 
and Koch and designated as the areo- 
genic route, by the droplet infection of 
Flugge or by ingestion cannot be dis- 
cussed even briefly in this consideration, 
but the changes of all of these routes be- 
ing of more importance than we are in- 
clined to ascribe to them seems highly 
probable. The child receives the organ- 
ism by one or all of these routes and that 
each is of tremendous importance is the 
point to be considered. To limit our con- 
cepts to any one route would be to under- 
estimate the importance of the other pos- 
sibilities. 

Assuming the presence in the host of 


the tubercle bacillus, the question is, 
how does the organism reach that local- 
ity at which it produces the character- 
istic lesion? And to this question we add 
the statement that except in isolaed in- 
stances the lesion cannot be foretold 
should the point of invasion be known. 


When we consider the fact that in the 
production of the tubercle the bacillus 
must traverse the mucous membrane, and 
in so doing leave no wake, we see that 
there is another series of events that in 
some way must be accounted for. There 
are probably numerous ways of making 
this accounting. Pottinger, Lawrason 
Brown, MacCallum and others speak of 
the invasion of the organism into the 
lymph and blood streams and of its be- 
ing carried by the former directly into 
the blood current but just how these 
processes occur is wholly conjectural. It 
is, however, of great interest to think of 
one possibility. We will assume that the 
organism has been carried in via the 
mouth. This infected material is swal- 
lowed and as it passes over the pharyn- 
geal wall, possibly forced deep into the 
tonsilar fossae. (Colo. Med., Jan. 1927, 
Leyda). This is inferred as a possibility 
from the work done with dye stuffs and 
seems wholly applicable to our considera- 
tion. Add to this the fact that the sub- 
epithelial structure is almost absent in 
the deep fossae and we are able to vis- 
ualize a route by which the organism may 
gain access to the lymph and blood 
streams with the least possible resist- 
ance. To offer this as a possible ex- 
planation of the ingestion route, at least 
in part, seems to us rather logical. Teeth 
must also be considered. 


We are able to go one step farther if 
we turn to the work of Florence Sabin 
and Dean in their explanation of the 
means by which the bacillus arrives at its 
final destination. Briefly their idea is 
that the organism is phagocyted by a 
monocyte in which it multiplies. The 
monocyte undergoes changes which 
makes it impossible to pass in its jour- 
ney. Here occurs a multiplication of 
nuclei and here is formed what Alexan- 
der Maximow possibly meant by his ref- 
erence to the ‘‘resting wandering cell.’’ 
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At this point with its resulting changes 
is probably formed the tubercle. 

It is here we have possibly the ele- 
ment which causes the stimulation of the 
tubercle formation as it is conceived by 
Alexander A. Maximow. That this is at 
least according to part of his principles 
we may assume from the review of his 


’ experiments on the inoculation of cul- 


tures of tissue cells (Nat’l Tb. Assn., 
1925). 

In regard to the identification of tu- 
berculosis we will consider first the his- 
tory. Preeminently in this reflection 
stands out the family history. I am told 
by a pediatrist of a western city, in 
whose clinic many tubercular children 
are seen, that the cases peculiarly enough 
seem to receive their infection from a 
tubercular father and that their cases are 
the results of contact or fomites. Further 
considering the importance of family con- 
tact we will quote the conclusions of 
Opie and McPhedron (J.A.M.A., Nov. 6, 
1926) which is as follows: ‘‘This study 
of the contagion of tuberculosis in fam- 
ilies has definitely shown that latent 
tuberculosis is transmitted both to chil- 
dren and adults. Though in most in- 
stances it remains hidden, it not infre- 
quently produces manifest disease.’’ 

The past medical history of the child 
must also be considered and in it is im- 
portant to carefully inquire concerning 
the occurrence of an attack of measles, 
pertussis or any other infection of the res- 
piratory system, the convalescence from 
which seemed somewhat extended. It is 
contended by some of the disciples of 
allergy that these infections, no matter 
how slight, tend to destroy the allergic 
resistance that the individual may have 
to tuberculosis. Whatever the process, 
we are aware of the fact that these res- 
piratory infections are often times pre- 
cursors of a tuberculous infection. 

The symptoms of this form of tubercu- 
losis are (Chadwick pp. 253-4) as fol- 
lows: 

Local: Frequent colds, coughs, hoarse- 
ness, rarely loss of voice. All may be 
absent and when present may be transi- 
tory. 

Constitutional: Undue fatigue, lassi- 
tude, nervous irritability, anorexia, 


weight normal but more often subnor- 
mal; retardation of growth, rarely loss 
of weight, tendency to profuse perspira- 
tion without apparent cause, occasionally 
brief periods of unexplained rise of tem- 
perature (above 99.6° F., rarely over 
100.5° F.) flabby muscles, fatigue pos- 
ture, phlyctenular disease (Keratitis, 
conjunctivitis) scrofuloderma and lupus. 

Physical Signs: Paravertebral dull- 
ness; voice and breath sounds normal. 
Rales are rarely found and when present 
are due to other causes than tuberculosis. 

Roentgen Ray Findings: 1. Prominent 
bronchial trunks with definite beaded ap- 
pearance or nodular in outline extend- 
ing from the hilum. 2. Enlarged lymph 
nodes, varying in number and density, 
embedded in the thickened tissue of the 
hilum. 3. Diffuse shadows of varying 
density throughout hilum. Occasionally 
there are cloudy masses with irregular 
cutlines projecting into the adjacent tis- 
sue, resulting from the involvement of 
the deep parenchyma.’’ 

Upon the basis of this standard David 
Zacke (J.A.M.A., Feb. 7,.1926) presents a 
paper based upon the study of 2,285 
school children in which he shows in 
numerical analysis the occurrence of the 
symptoms outlined above as indicative 
of hilum or tracheo-bronchial tubercu- 
losis. He makes his study on two bases: 
Ist. Reactors and Non-Reactors. 2nd. 
‘*Hilum, Suspicious and Negative’’ cases. 

In his first table there is a difference 
noticeable in the symptoms between the 
reactors and the non-reactors, but the 
most noticeable difference is in _ the 
weights based upon the Baldwin-Wood 
weight-height-age table. In this 64.3 per 
cent of the reactors were found to be 
more than 7 per cent underweight 
against 49.2 per cent of the non-reactors. 

In the second division, into ‘‘hilum,”’ 
‘*suspicious’’ and ‘‘negative’’ cases, the 
weight element is of the most importance 
and shows 76.5 per cent of hilum, 718 
per cent of the suspicious and 58.4 per 
cent of the negative group to be 7 per 
cent or more underweight. In this divi 
sion, fatigability, nervousness and fre- 
quent colds were seen to diminish toward 
the negative class. 


A third table shows the relative fre- 
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quency of interscapular dullness in rela- - 


dion to the two general groups. 


Suspicious 


In conjunction with this it may be well 
to quote again from the communication 
referred to above which was in response 
to the query: ‘‘What, in your opinion, 
are the most important diagnostic points 
relative to childhood tuberculosis?’’ The 
answers given here present the opinion 
of one who has had much opportunity to 
see many tubereular children. As fol- 
lows: 

1. Persistent p.m. rise in temperature 
(occasionally rise in a.m.) 

2. Fatigue and failure to gain. 

3. Positive tubereulin reaction. We 
use both the von Pirquet and if negative 
repeating with the Montoux. 

4. a-Ray. This occasionally shows 
hilus tuberculosis with enlarged tracheo- 
bronchial glands. 

5. Physical examinations are usually 
of no benefit in diagnosis of tracheo- 
bronchial tuberculosis and this is the 
type usually found in children. 


It may be well to comment briefly 
upon the above to the effect that a posi- 
tive cutaneous test is not always evidence 
of an active lesion but with the other 
findings it presents certainly a most 
highly suggestive picture. It will be also 
recalled that the tuberculin reaction leads 
to wrong conclusions in those individuals 
who are so suffused with the tubercular 
toxins that the introduction of but a rela- 
tively small amount of the antigen will 
cause but a small if any reaction. Con- 
cerning what was said of the value of the 
physical examination we will simply say 
that the simpler methods are of the most 
value. In fact, inspection is of all the 
most valuable. 


It is the stand taken upon the use of 
tuberculin tests by McPhedran that is 
most highly interesting and useful. Open- 
ing this subject he says: ‘‘The quantita- 
tive tuberculin reaction is important at 
those ages at which it is most desirable 
to recognize the presence, pathological 
condition and significance of tracheo- 
bronchial tuberculosis. . . .”’ 


‘It has been found that in the urban 
population studied, marked reactions 
with the lowest quantity used, 0.01 mg. 
O. T., are the rule at maturity, but that 
the younger the child the more often is 
such a susceptibility a result of intimate 
contact with an open pulmonary tubercu- 
losis. And of those children having a 
more severe reaction almost two-thirds 
show roentgenographic evidence of the 
primary complex in a large part of the 
lesions involving the gland.’’ 


He says in substance that in 90 per 
cent of those showing tracheo-bronchial 
lesions the reaction was positive and that 
demostrable hilus shadows stand in sec- 
ondary importance to the tuberculin 
quantitative reaction inasmuch as it is 
not for three years after demonstrable 
involvement occurs that calcium deposi- 
tion, in many instances, permits of x-ray 
establishment. The fact that marked re- 
action to 0.01 mg. O. T. is shown in chil- 
dren out of proportion to that which may 
be expected may be indicative of the 
presence of some heretofore unsuspected 
open lesion among the intimates of the 
patient. 


We will quote from Opie and McPhe- 
dran (J.A.M.A.) ‘‘Comparison of the 
incidence and intensity of tuberculin re- 
actions and demonstrable lesions in con- 
tact and non-contact families point to the 
paramount influence of contagion on the 
development of tuberculous disease in 
children. There is reason to believe that 
from the latent infections of individuals 
heavily infected in childhood develops the 
manifest tuberculosis of young adult life, 
economically the most wasteful form of 
the disease and in its turn the most pro- 
lific source of latent disease in others.’ 

In conclusion we present one point to 
wit, let tuberculosis be in the foreground 
of the picture when considering indef- 
inite symptomatology in childhood. 


It is necessary to stimulate business in order 
to pay the cost of all the junketing and con- 
ventioneering that is done in order to stimulate 
business.—San 


Babies in Newark, U. S. A., wear bibs in- 
scribed “I don’t want to be ill. Do Not Kiss Me.” 
There are faces like that in this country, too.— 
The Passing Show (London). wey 
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Address to the Kansas Medical Auxiliary, 


L. F. Barney, M.D., F.A.C.S. 
President of the Kansas Medical Society. 
Delivered at Salina, Kansas, May 8, 1929. 

Members of the Kansas Medical Aux- 
iliary I bring to you from the Kansas 
Medical Society the appreciation and fe- 
licitation of every member of our or- 
ganization. 

Although at times we may not have 
always shown it openly, all of those of 
our membership who have given study 
and consideration to the purposes of 
your organization feel that you are our 
best and closest ally. Composed as it is 
of a membership dearer to us than life 
why should we not be anxious and in- 
terested in your organization; more espe- 
cially since its objects are so unselfish, 
not to supplant us, but to aid us in our 
primary calling to increase and promote 
the welfare, happiness, prolongation and 
perpetuation of mankind. 

Personally, I wish to thank your presi- 
dent, Mrs. Scales, for not only the honor, 
tut the privilege of addressing you to- 
day. Having so recently been raised 
from the ranks to the exalted position 
conferred upon me I found myself like 
many others of the ranks, not fully ap- 
preciative of our greatest assets, espe- 
cially the Kansas Medical Auxiliary. Had 
I not been asked to address you this 
darkness might have been continued but 
inasmuch as light has been shed upon me 
I have requested that more light be dif- 
fused by inviting your president and 
your national president to appear before 
our body during this session. 

In a communication from your presi- 
dent she informs me that your printed 
matter is very limited but I wish to con- 
gratulate you upon the character of your 
national journal and bulletins. I would 
suggest that in state matters during your 
toddling days until you are able to walk 
unassisted, possibly the editor of the 
journal of our organization would fur- 
nish the necessary space in our publica- 
tion. Already I have noted some articles 
there and I was much pleased to see that 
Doctor McCormack, editor of the Journal 
of the Kentucky Medical Society, gave 
the entire December issue to their aux- 


iliary.. 


Time brings many changes. The prac- 
tice of medicine is not the same as it was 
when I was a boy. Home conditions of 
the physician’s family are different. | 
remember hearing my mother tell of a 
messenger following my father, a pio- 
neer Kansas physician, more than one 
hundred miles on horseback to officiate 
at the birth of his first heir. When I be- 
gan revolving in my mind what I would 
say to you, I recalled seeing my mother 
many times getting the family ready to 
go on a visit, for in those days a call on 
a neighbor a few miles away was an all 
day visit, and just before our departure 
a messenger would ride up and off in 
some other direction my father would go 
to return hours, or even days later, ac- 
cording to the exigencies of the case. 
Had he not have had an unusual disposi- 
tion my mother might have felt like the 
answer the wealthy beautiful maiden 
gave the young, ardent, profane, irritable 
obstetrician when he pressed his pro- 


. posal. She said: ‘‘I have everything you 


can give me. I have a stove that smokes, 
a dog that growls, a parrot that swears 
and a cat that stays out all night. Why 
should I marry you?’’ Upon remember- 
ing these and many other things in my 
early life I thought of addressing you 
as the Husbandless Wives. As I thought 
further I recalled some of my client’s 
home lives, living in hotels or apartments 
cr homes supervised by servants because 
their wives were too busy attending their 
clubs, chiefly bridge and that this was an- 
other club, I then considered addressing 
you as the Queens of the Wifeless Hus- 
bands. I thought still further and now 
after having read your ‘‘Facts concern- 
nig the Woman’s Auxiliary of the Amer- 
ican Medical Association’’ I am going to 
address you as the Physician’s Partner. 

Many years ago drugs were about the 
only armamentarium of the physician 
and these were used only symptomatic- 
ally and empirically. In other words cer- 
tain things were given because without 
logic or reason they were supposed to, 
or said to, relieve or change certain 
symptoms. Later as experience increased 
the symptoms were associated into 
groups, or symptom complexes, and these 
different groups of symptoms were 
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ealled different diseases and diagnoses 
were made. This aroused further inter- 
est in knowing why these diseases 
prought about these particular symptoms 
and the pathology or departure from 
normal tissue was investigated by post 
mortems, by surgical procedures during 
the course of the disease when indicated, 
and by animal experimentation by pro- 
ducing these diseases in animals and then 
humanely studying them by vivisection. 

Having learned these, the symptoma- 
tology, the diagnosis and the pathology 
naturally the cause, or the etiology, of 
the morbidity was sought. When the 
cause which usually proved to be some 
form of infection had been learned an 
effort was made to find something that 
would destroy the infection in the body 
and in many diseases this has been dis- 
covered, e.g. quinine in malaria, anti- 
toxin in diphtheria, ete. Were we satis- 
fied with this? No! We are now in the 
midst of what appears to be the final 
milepost in regard to many diseases. If 
we could destroy the cause of the dis- 
ease after it had entered the human econ- 
omy, could we not prevent its entrance 
into the body? This, too, has been ac- 
complished in many diseases; as exam- 
ples: We have destroyed the breeding 
places of mosquitoes which infected the 
individuals with malaria and yellow 
fever, and we have built up a resistance 
in the child with toxin-antitoxin which 
prevents the development of the diph- 
theria bacillus in his body. ‘‘An ounce 
of prevention is worth a pound of cure’’ 
is an old truism and we are now in the 
ara of preventive medicine. We are now 
aware that there is no excuse for typhoid 
fever, yellow fever, malaria, smallpox, 
diphtheria, tuberculosis and many other 
devastating diseases if we will only co- 
operate and use known methods to pre- 
vent them. 

Years ago you heard much about 
homeopathy, allopathy and_ eclectics. 
What were they and what has become 
of them? They were different schools of 
medicine having special systems or 
theories for the cure of all diseases. 
Each had much which was correct and 
much more which was incorrect. They 
have now quit their scrapping and all 


have combined to use that which they 
had that was of value along with every- 
thing else known for the maintenance of 
the health of the public and are known 
as the regular physicians, the Doctors of 
Medicine, the M.Ds., the organized, rec- 
ognized, altruistic system of medicine. 
They use everything, either separately 
or combined in the prevention and treat- 
ment of disease according to the particu- 
lar indications in each individual case re- 
gardless of whether it be drugs, surgery, 
massage, manipulations, electricity, 
serums, vaccines, diet, sunshine, rest, 
water, heat, mechanics, etc. To use these 
successfully it is essential that one have 
the knowledge of the fundamentals, viz. : 
anatomy, physiology, chemistry, bacteri- 
ology, pathology, symptomatology and 
diagnosis, the basic sciences. Also he 
must have the ability to select and apply 
these as they are needed. Such is the 
present state of the practice of the regu- 
lar system of medicine. 

What about the cults? They are the 
chief obstructionists to medical progress. 
They are groups or schools who treat all 
diseases by one particular system of 
treatment regardless of the cause, the 
anatomical or physiological changes, the 
symptoms or the diagnosis. They are 
working as did the allopaths, homeopaths 
and eclectics during the dark era in med- 
ical history. Who compose the member- 
ship of these? Mostly the uninformed or 
misinformed medically, a few who use 
them for prestige and more who use them 
for financial gain. Are the members edu- 
cated? Many of them are highly educat- 
ed along non-medical lines. Medicine has 
advanced so rapidly and it has been only 
such a short period of time since the 
practitioners knew less than the laymen 
of today it is but natural that the public 
will fall for and listen to new theories 
having the application of yesterday. Do 
their practitioners study the basic sci- 
ences, anatomy, physiology, pathology, 
chemistry, bacteriology, hygiene, symp- 
tomatology and diagnosis which you and 
everybody knows are esential to the 
study of the human economy and the 
prevention and treatment of its diseases? 
Some of these cultists claim that it is 
not necessary to know anything of these 
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branches, not even to make a diagnosis. 
Others of them claim they do study some 
of these branches in their schools, even 
using the same text books that the M.Ds. 
use and write but that they should not 
be asked to pass an examination before 
any board except of their own members, 
not even an impartial board, because they 
study these texts from a different angle 
than we do. Can you imagine their 
studying the same text books, anatomy 
for instance, Gray, Gerrish, Piersol, etc., 
and getting an entirely different inter- 
pretation than their authors? 

There are other groups of cultists or 
obstructionists, e.g. the antivaccination- 
ists and antivivisectionists who retard 
progress by preventive legislation. They 
aré usually stimulated by the leaders of 
the cults who treat diseases. 

Are you and the public willing to turn 
back and live under conditions which ex- 
isted when nothing was done toward the 
diagnosis and prevention of disease and 
use a single and uniform method of 
treatment for all morbidity? No! How 
can they and how are they being elim- 
inated? In 1920 there were thirteen 
schools of osteopathy and in 1927 eight. 
There were 79 schools of chiropractics in 
1920 and in 1927 there were only 40 and 
in all of the surviving schools the num- 
ber of graduates were reduced likewise. 
All of the other cult schools, naturopathy, 
optometry, etc., are likewise on the de- 
cline except physical therapy and chirop- 
ody which are temporarily on the upward 
trend. 


These are being reduced by the educa- 
tion of the masses. You as individuals 
and as organizations, can do much by 
seeing that in your clubs, your parent- 
teachers organizations, ete., health talks 
are only given by those competent to 
talk on medical subjects and -that in- 
formation, not misinformation, is given. 
Not by a disciple of one who claimed 
there was no such thing as pain or dis- 
ease and no need for drugs but who per- 
sonally took morphine daily for years 
before she died. Not by one who says 
that it is not necessary to make a diag- 
nosis of diphtheria but that he cures it 
by adjusting the spine. Not by one who 
condemns the use of drugs and yet treats 


appendicitis by a series of manipulations 
and gives a dose of castor oil or a hand- 
ful of pills, even though it has been 
proven that in appendicitis, absolute rest 
of the gastro-intestinal tract and the en- 
tire body are essential to prevent per- 
foration and peritonitis if an immediate 
operation is not performed. You can do 
this by preventing the cultists and the 
quacks from appearing on the programs. 
By using the same methods they use, 
quietly throwing the monkey wrench in 
the machinery of their programs. Not by 
racketeering but by diplomacy. 

There are many other things you can 
do. One of the big and essential prob- 
lems of medical organization is the at- 
tendance of the individual physician at 
the medical meetings, especially the 
county society. When the doctor comes 
home tired and worn out after a stren- 
uous day it only takes a very little per. 
suasion and influence to change his plans 
and get him to go or stay. No physician 
today can keep abreast with medical 
times without the association and co- 
operation of his fellow practitioners. You 
do not want to ever look upon your hus- 
band as either a has-been or has-never- 
been. Encourage him to attend and take 
part in the meetings. It has been sug- 
gested and you may find it wise to have 
your meetings of the auxiliary at the 
same time the medical society meets and 
oceasionally after they adjourn if their 
meetings are not too interesting and pro- 
longed too late to have a short social 
combined meeting. In this way you may 
remove the inducements for him to stay 
home and increase his desire to attend 
the medical meetings. 

These suggestions you can take for 
what they are worth. You know more 
about the great part you have. to play in 
the happy and glorious calling in leading 
the community and the world to health, 
happiness, and longevity than does the 
speaker. When I look upon the faces be- 
fore me I am sure that that great altruis- 
tie profession of medicine will be ad- 
vanced more rapidly in the future by 
your organizations and that Kansas will 
stand in the fore in the wonderful part 
played by the Woman’s Auxiliary of the 
American Medical Association. 
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Late Manifestations of Syphilis of the 
Brain and Spinal Cord 


Howarp C. Curtis, M.D., Wichita 


Read ase the Sedgwick County Medical Society. 
21, 1929. 


May 


In discussing late syphilis I will ad- 
dress myself chiefly to parenchymatous, 
neuro-syphilis and meningo vascular 
neuro-syphilis, as found in general par- 
alysis and tabes dorsalis. 

About 20 per cent of all the inmates of 
our state hospitals are there as the result 
of syphilis. 

Paresis forms by far the greatest per 
cent of the essentially syphilitic mental 
disorders. This disease is characterized 
chiefly by progressive enfeeblement of 
the mind, together with a progressive 
general paralysis of the whole body. It 
is essentially a cortical disease but its 
symptomatology is frequently modified 
by spinal complications. About four to 
seven per cent of all syphilitics develop 
paresis. Males are affected two to five 
times as frequently as females. Paresis 
usually develops from five to twenty 
years following the initial lesion, depend- 
ing upon the age of the individual and 
probably upon the treatment. Statistics 
show that paresis is on the increase. It 
also shows business men and professional 
men as the most frequent offenders or 
to be overcome by the disease more often 
than other individuals. The disease is 
rare in the childbearing period of women. 
It is a very insidious disease in its onset 
and often mistaken for some of the psy- 
choneuroses in the early stages. 

Disregarding all textbooks and review- 
ing our own records, we find at this time 
we have seventy paretics with the fol- 
lowing history: 

Sixty patients gave a history of an 
initial lesion before 1918 with treatment 
with salvarsan, showing thirty to forty 
injections and no treatment since. Five 
patients had a history of never having 
an initial lesion and not knowing about 
any onset. In this group of cases paresis 
developed in sixty cases from seven to 
twelve years after the initial lesion and 
five developed it eight years from the 
initial lesion and in the other five the 
onset was unknown. 

Several theories have been advanced 


why every seventh patient would be a 
paretic or develop paresis. The theory 
of different strains of the syphilitic germ 
has been advanced but this has not been 
definitely proven. 

Another theory is that some people 
are more resistant than others and an- 
other that it only develops where we 
have a defective cortical organization 
and the infection renders the process 
more acute and rapid. 

Improper and insufficient treatment 
in the early stages seems to be a very 
plausible reason for paresis, yet, we have 
seen several patients who gave a history 
of a lesion several years previous, which 
was thought to be insignificant and upon 
taking a blood test would find a positive 
Wassermann and the individual did not 
develop paresis or tabes. 

THE DIAGNOSIS OF PARESIS 

The diagnosis of paresis offers no dif- 
ficulty in the well marked case, espe- 
cially if we are careful to get a blood 
and spinal fluid examination as we 
should do in all neurological cases. The 
disease is one of the most insidious 
forms of insanity as regards its gradual 
onset. Very often in the early stages it 
is mistaken for some one of the psycho- 
neuroses. Among the early symptoms 
may be mentioned headache, sleepless- 
ness, irritability of mood, loss of appe- 
tite, general malaise, gastric disturb- 
ances, depressions and oculomotor and 
tendon disturbances, pupillary changes 
and Argyl Robertson pupils. Among the 
early mental symptoms are gradual 
change of character, progressive failing 
mental and physical powers, failure to 
apply himself to his work, easy to be- 
come fatigued, memory changes or loss 
of memory, forgets the details of busi- 
ness and becomes less careful of his per- 
sonal appearance, errors in writing and 
spelling, becomes confused, forgets his 
way about, becomes extravagant and in- 
dulges in alcoholic and sexual excesses 
and develops a stumbling, stuttering 
speech, finally becoming untidy in his 
habits and destructive, noisy and unman- 
ageable. 

Tabes is a chronic, progressive disease 
of the nervous system; occurs rather late 
in a small percentage of persons afflict- 
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ed with syphilis. There is a degenera- 
tion of the neurons and a degeneration of 
the posterior columns of the spinal cord. 
The pathological process further seems 
to attack the cranial nerves, especially 
the optic and those supplying the ocular 
muscles. 

Pain is almost always an outstanding 
symptom of tabes. It may set in early. 
The pain is described as sharp, boring, 
shooting, lightning like, lancinating or 
compressionlike (girdle pains) often de- 
scribed as rheumatic or neuritis pains. 
The site of the pain always depends upon 
the roots involved. Lumbo-sacral roots 
produce a pain or pains in the legs. The 
lower cervical region gives pain along 
the arms. Lower dorsal region produces 
pain in the abdomen. These pains are 
often mistaken and the patient operated 
upon for appendicitis or gall bladder dis- 
eases. Pains are usually worse at night 
and sometimes become very troublesome, 
especially the gastric pains or gastric 
crises. A well marked case of tabes of- 
fers but little difficulty in diagnosis but 
a large percentage of cases that I have 
observed have been diagnosed early as 
muscular rheumatism, articular rheuma- 
tism, sciatic neuritis, multiple neuritis, 
ete. 

In enumerating some of the signs and 
symptoms we expect to find a history of 
syphilis, but this is not always present 
and a good many patients deny any 
knowledge of the disease. Some of the 
symptoms briefly are disturbance of 
deep sensibility. Early impairment of 
position and vibratory sensation is al- 
ways present. 

There is ataxic gait, an uncertainty in 
walking, and there is a flinging or flop- 
ping of the legs and feet, also Romberg 
sign or swaying with eyes closed. 

Loss of knee kicks and ankle jerks oc- 
curs in practically every case. The ab- 
dominal reflexes are usually hyperactive. 
Pupillary disturbance or Westphals’ sign 
is usually present and we frequently en- 
counter an Argyle Robertson pupil which 
comes on early in the disease. This type 
of pupil is found in parenchymatous 
neurosyphilis. A dilated, fixed pupil 
which reacts neither to light nor accom- 
modation is sometimes seen late in tabes 


and in meningo-vascular neurosyphilis, 
Optic atrophy may occur at any time 
during the course of the disease and 
sometimes is the only sign for some time, 
Incontinence of feces and urine also is 
frequently encountered in this disease. A 
Babinski sign is never seen in tabes un- 
less the pyramidal tract is involved. 
Mental symptoms are not usually marked 
in this disease, except as we would be 
apt to find in any debilitated condition. 
The blood Wassermann is usually posi- 


tive in forty to sixty per cent of cases, . 


The spinal fluid is usually positive in 
large quantities of the dilution. Globulin 
is usually positive and the cell count in- 
creased. 

TREATMENT OF PARESIS AND TABES 

Among modern antisyphilitic measures 
the use of the so-called fever therapy and 
tryparsamid are unquestionably recent 
outstanding advances in the treatment of 
neurosyphilis. From the time of Hip- 
pocrates to the present time physicians 
have been impressed with the observa- 
tion that fever acted favorably on the 
psychoses. 

Wagner Jauregg of Vienna experi- 
mented from 1887 to 1917 with fever in- 
ducing diseases and inoculations as 
erysipelas, staphylococci, typhus and 
typhoid vaccines, tuberculin and malaria. 
He adopted malaria because it could be 
artificially produced, was not too danger- 
ous to the patient and could be terminat- 
ed by quinine. 

Investigators differ as to the effect of 
malaria on paresis, although many the- 
ories have been advanced, they may all 
be summed up for practical purposes 
under two heads: 

1. Those dealing with the thermal ac- 
tion on the spirochete. 

2. Those dealing with the action of 
the defense mechanism of the individual 
on the spirochete and its toxins. 

Schamberg and Greenbaum have 
shown that injecting spirochetes into one 
testicle of a rabbit and malarial blood 
into the other did not prevent syphilis 
from developing. They then inoculated 
rabbits with syphilis and then four days 
later subjected them to eleven daily hot 
baths, (temperature 113 degrees F.) Not 
one of these rabbits developed syphilis. 
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The thermal death point of spirochetes 
is 106 degrees F’. for six hours. It is not 
unusual for malaria to produce a tem- 
perature of 106 for six hours. Whether 
or not rabbit syphilis can be compared to 
human syphilis I do not know. 

Tryparsamid was developed by the 
Rockefeller Institute in 1915. Lorenz and 
his collaborators published their original 
investigations regarding the use of this 
drug in neurosyphilis in 1923 and since 
then numerous articles on tryparsamid 
therapy have appeared. 

The therapeutic action of tryparsamid 
is as follows: 

1. It reenforces the natural process of 
resistance. 

2. It possesses a moderate degree of 
spirocheticidal action. 

3. It has an unusual degree of pene- 
trability. 

4. It is comparatively free from toxic 
effects. 

The treatment of paresis is yet in the 
experimental stage. No definite cure has 
been found but with our present knowl- 
edge and advancement we have been able 
to secure a longer and more lasting re- 
mission now than formerly. 

The malarial treatment has received 
more notoriety and attention than any- 
thing else lately, good results and good 
reports have been rendered, yet that is 
cnly an experiment up to date and the 
periodic rise of temperature is supposed 
to be the beneficial thing in this mode 
of treatment. 

A review of the literature will reveal 
that the use of tryparsamid has its un- 
toward effects, such as visual disturb- 
ances, jaundice and dermatitis which 
complications may be easily controlled 
by stopping the use of the drug. One 
should examine his patient’s eyes before 
he begins and during the course of treat- 
ment when using this drug. It is the 
most generally recognized drug we have 
today for the treatment of paresis or 
tabes. 

REPORT OF CASES 

We have five private patients with 
paresis at this time under observation 
and treatment who have received try- 
parsamid and have had unusually good 
remissions and are all five working and 


making a living. Three of these have 
been working three years and two have 
been working four years. 

On the other hand I desire to report 
two cases who offered difficulty in di- 
agnosis and show you the brains of these 
with the report of the pathologist. 

Case No. 1. Young white man age 32. 
Family history is negative. Man confined 
to bed in Hatcher Hospital, Wellington. 
was unable to give any reliable his- 

ory. 

(History from mother and brother.) 
Usual childhood diseases. In good health 
until two years ago. Had flu but appar- 
ently recovered. Not worked steady since 
that time. Gradually lost weight and had 
complained of stomach and headaches; 
continued to get worse until he entered 
the Hatcher Hospital, January 20, 1929. 
Examination revealed a white male, age 
32, poorly nourished and developed. He 
was quiet and spoke only when spoken 
to. Complained of severe headache in oc- 
cipital region. He was unable to stand 
on his feet. Pupils were unequal and 
slightly irregular. Reacted slowly to 
light and accommodation. Fundi were 
negative. Speech thick. Complained of 
neck when rotating head. No true Ker- 
nigs. There was some spasticity of legs. 
Deep reflexes are diminished. No Op- 
penheim, Gordon or Babinski. Had par- 
tial incontinence of feces and urine. 
Temp. 101°; resp. 24; pulse 100. Men- 
tally he showed some confusion. Talk 


-was incoherent and irrelevant. Was dis- 


oriented. Urinalysis showed a trace of 
albumin. Blood Wassermann was nega- 
tive. Spinal fluid Wassermann negative. 
Globulin positive; cell count 130. No gold 
curve run. 


Wechier, (Professor of neurology at 
Columbia University) says ‘‘with a tem- 
perature around 101° and with signs of 
meningeal irritation, insomnia, drowsi- 
ness and stupor, radicular pains, ab- 
normal involuntary movements of blad- 
der and bowels, slight pupillary disturb- 
ance with slight spasticity of legs and 
slow speech and slow movements, one is. 
justified in making a diagnosis of en- 
cephalitis.’’ 

We were unable to differentiate be- 
tween encephalitis and neurosyphilis dur- 
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ing the patient’s illness. Patient died Feb- 
ruary 3, 1929. Autopsy showed small hem- 
orrhage in substantia nigri and a syphi- 
litie gumma in gyrus hippocampi. 

Case No. 2. Elderly man, age 70. His- 
tory of having had a stroke two days 
previous. Was brought to St. Francis 
Hospital in a stuporous state. Disorient- 
ed. B.P. 140/60. Arteries hardened. 
Urine showed a trace of albumin. Blood 
Wassermann was two plus. No spinal 
fluid permitted. Slightly unequal pupils. 
Speech was slow, stuttering type. Spas- 
ticity of left side of body. Tongue de- 
viated to left, had incontinence of feces 
and urine, was confused and talked in- 
coherently and rambling. Admitted to 
hospital September 10, and died October 
12. A diagnosis of cerebral hemorrhage 
was made before death. The pathologist 
reports that the brain resembles one of 
general paralysis; but it is rather rare 
to have paresis in a man of that age and 
too, a small hemorrhage probably could 
have been absorbed in a month of time. 


Constipation 


Freperick D. Smirxu, M.D., LaCrosse 
mat _— the Rush Ness County Medical Society, October 


We have chosen a subject which is per- 
haps the oldest and most universal of all 
of the afflictions of the civilized race— 
namely that which is commonly called 
constipation. Constipation undoubtedly 
paves the way: for more human discom- 
fort and ill health than any other single 
derangement of bodily function. It is 
possibly one of the most complicated dis- 
eases within the sphere of modern medi- 
cine. Still one wonders why so natural 
a bodily function can be so easily and 
frequently deranged, and there are few 
subjects of so much importance to the 
modern internist and general practi- 
tioner as that of constipation. Patients 
suffering from this trouble drift to him 
after having gone the rounds with all 
sorts of practitioners, even having fallen 
into the hands of some all too eager sur- 
geon. The problem, therefore, as it pre- 
sents itself to the medical profession is 
that ‘‘the cathartic habit will not cure 
constipation,’’ but that common sense 
measures, and rational treatment along 
normal physiological lines will; and we 


therefore offer or endeavor to offer 
some few suggestions along this line, 
and if we are able to succeed in our ef. 
forts, we have no apology to offer for 
having dealt with a time worn and re- 
hashed subject. 

DEFINITION 

Many definitions have been offered, 
but in a general sense constipation may 
be defined as that resulting condition 
following any deviation from the normal 
in any of the functions, or in the struc- 
ture of the intestinal tract, which retards 
or produces difficult or deficient evacua- 
tion of the waste products of elimination. 

WHAT CONSTITUTES THIS DELAY? 

At the cecum in 4-6 hours. 

At the hepatic flexure in 6-8 hours. 

At the splenic flexure in 9-19 hours. 

At the sigmoid in 12-16 hours. 

At the rectosigmoid junction in 18-24 
hours. 

Complete evacuation of entire meal 
24-33 hours. 

These figures are taken from 2z-ray 
and fluoroscopic observations (Herty, 
Bayliss). 

The physiology of defecation should be 
understood. The rectosigmoid junction is 
a point in the intestinal canal similar to 
the cardia, pylorus, and the ileocecal 
valve. It has a ring of circular muscle 
fibers and a valve like projection into the 
lumen. It has a special set of nerve fi- 
bers. This ring of muscle fibers acts as 
a valve and the feces do not enter into 
the rectum except just prior to defeca- 
tion, normally it is empty. The valve has 
special nerve fibers, in fact it has two 
sets, one voluntary, and one involuntary. 
The peristaltic waves forcing the con- 
tents down to this valve set up an im- 
pulse or desire to defecate, if delayed 
too long however, a reverse peristalsis 
takes place and the patient is unable to 
have a bowel movement no matter how 
hard he may try. The act of defecation 
usually takes place in two stages, and in 
a complete evacuation the colon, at least 
from the splenic flexure downward, 
should be entirely emptied. 

ETIOLOGY 

In considering the etiology of the va- 
rious phases of constipation that clinical 
study has shown us to have produced 
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bowel insufficiency, we have adopted two 
classes, first the one where the patient 
himself is directly responsible, and sec- 
ond those cases offering actual or in- 
direct pathology. 

In the first class of cases there are 
many causes. Among these are the fol- 
lowing, and for want of time we are un- 
able to discuss them. Habit and faulty 
toilet facilities. Sedentary occupations 
and indoor habits. Dietary errors. Im- 
proper use of laxatives and cathartiecs. 

In this class of cases excellent results 
can be obtained under proper manage- 
ment by the physician, and with proper 
co-operation of the patient. 

In the second class of cases, too long 
for discussion here, the causes are as 
follows: Abnormal, anatomical and 
embryological defects. Hirschsprungs, 
ptosis, megacolon, ete. Acquired abnor- 
mal conditions: Appendicitis, chlolithi- 
asis, hemorrhoids, fissure, fistule, in- 
flammations of colon, ete. Paresis and 
brain and cord conditions. Internal 
glandular conditions. Fevers, and acute 
conditions. 

SYMPTOMATOLOGY 

The usual mode of onset in these cases 
of course is gradual, and they by no 
means present a typical picture, as one 
might expect; nor do they always show a 
rapid improvement in digestive disorders 
when they have gained regular bowel 
movement. The picture one usually finds 
is that of a rather vague and somewhat 
obscure syndrome, which is quantitative 
rather than qualitative. That is, there 
are no outstanding symptoms. 

These things we have noted to be quite 
typical, however: Fatigue, which is 
manifested by a marked disproportion 
between the’ mental desire for accom- 
plishment and the actual physical inabil- 
ity to perform the desire. Characteris- 
tic gastric and intestinal symptoms, gas, 


nausea, sensation of fullness in the ab-. 


domen. Loss of appetite and intolerance 
for certain food. Precordial pain or so 
called gas pain, which is described as a 
heaviness, and of a shifting nature. Often 
these patients describe a gnawing sen- 
sation, a sour stomach, and lead us to 
think of a gastric or duodenal ulcer. 

To study a case of constipation certain 


conditions and certain procedures, we 
have found especially advantageous: A 
careful history. A detailed account of 
habits as to meals, the taking of cathar- 
ties, enema, ete. By giving three charcoal 
lozenges with each meal, at least 8 hours 
after defecation. If blackened stool is 
not passed inside of 24 to 33 hours, then 
patient is considered constipated. 2-Ray 
study of barium meals. By examination 
of the rectum, rectosigmoid junction, 
with sigmoidoscope. 
TREATMENT 

Now in regard to treatment which we 
have found very successful in our study 
of several hundred cases, and where we 
believe we actually obtained results for 
our patients, the following means have 
been used. 

1. Breaking up of old habits, such as 
taking cathartics, and the disregard of 
call to the toilet. 

2. The establishment of regular habits, 
and I insist on this point. 

3. Diet and regularity of meals, and 
here I can go on indefinitely and I will 
later pass around to you a form I have 
adopted, and which I give to my patients 
and ask them to read it, telling them I 
consider it just as important as the tak- 
ing of medicine. 

4. Massage of abdomen. 

5. General exercise. 

6. Local surgical treatment of hemor- 
rhoids, fissures, and also the use of high 
injections of olive or cotton seed oil, 
where I find inflammatory conditions of 
the rectum, lower colon around the rec- 
tosigmoid junction. 

7. Medication. No carthartics are given 
or permitted, except we use liquid pe- 
troleum and agar-agar. The preparation 
we have found best after the use of prac- 
tically all kinds is Petrolagar. We give 
large quantities of this and then as an 
easy soft stool developes we gradually 
withdraw the amount until we have 
stopped it altogether. Next we attempt 
to destroy the bacteria in the bowel which 
produce fermentation, and autointoxica- 
tion, and the drug we have found best is 
hexylresorcinol. We give from a dram to 
a dram and a half of this in a good di- 
gestive mixture, along with alkalinizing 
drugs. We find that we get better results 
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where we can keep the patient alkalin- 
ized. This drug is non-toxic up to one- 
half ounce in four (4) of mixture. 

8. Our final step is to give the patient 
a culture of bacillus acidophilus, or have 
him take yeast, after we have first 
cleared up as much as possible his fer- 
mentative trouble. 

CONCLUSIONS 

Constipation is one of our most com- 
mon diseases or disorders. 

We find it a real disease entity instead 
of a symptom as it has generally here- 
tofore been treated. 

That it predisposes to other conditions 
and while we never knew of a case being 
fatal, its predisposition to other fatal 
diseases makes its treatment well worth 
while. 

That our patients are very grateful to 
us for our aid, and it will help them 
where others have failed. 

It can be cured. 
BR 
KANSAS UNIVERSITY CLINICS 


Acquired Hemolytic Icterus 
Donavp R. Buack, M.D., Kansas City, Mo. 


The following case presents some very 
interesting problems both from a stand- 
point of diagnosis and therapy. 

E. E. M., case No. 2116, white male, 
age 53, entered the hospital August 5, 
1929, complaining of weakness, shortness 
of breath, bloody urine and anemia. His 
family history is without interest and he 
has had no illness in the past worthy of 
note. He had been in good health until 
late in 1927.. He thought he had been 
working too hard and simply needed a 
rest, which he took for a month and felt 
quite well until after an attack of so- 
called influenza in March, 1928. He re- 
covered slowly from this attack, became 
tired, short of breath, and quite weak on 
even slight exertion. On March 19th he 
first noticed that his urine was dark, red- 
dish-brown. A doctor was called who 
thought the urine probably contained 
broken-down blood. He also noticed that 
the patient was quite anemic; also, that 
there was a slight but distinct icterus. 
There were no urinary symptoms at any 
time; no renal or ureteral pain, fre- 
quency, urgency or burning; and no 


chills or fever. He was taken to a hos- 
pital and because of his profound anemia 
was given four blood transfusions. Ap- 
parently an increase in the dark coloring 
matter in the urine was noticed after 
each transfusion, but his physical condi- 
tion improved and the urine returned to 
normal. The lemon-colored icterus 
seemed to vary in intensity with the dark 
urine. The patient presented no signs 
of combined posterolateral cord sclerosis. 
There were no gastrointestinal symp- 
toms. No diarrhoea. The appetite was 
always good. No sore tongue or sore 
mouth. The Wassermann test was nega- 
tive. Stomach analysis was refused. A 
provisional diagnosis of pernicious 
anemia was made and the patient was 
put on a Murphy-Minot diet, and in the 
interim between March, 1928, and Au- 
gust, 1929, when he was admitted to the 
hospital, he had taken 600 ampules of 
Lilly’s liver extract. In addition he was 
taking dilute hydrochloric acid with his 
meals. 

Our physical examination upon admis- 
sion revealed an obese male, height 5 feet 
8 inches; weight 200 pounds, quite pale 
in appearance, with distinct lemon tint 
to sclera. Temperature 98.4. Pulse 74. 
Blood pressure 170/100. Pupillary reac- 
tions normal, fundus normal. 

Tonsils imbedded, no free pus. Teeth 
showed marked marginal pyorrhea and 
several devitalized teeth with apical in- 
fection. 

Chest normal. Aorta wide, but no pul- 
sation. Heart moderately enlarged to the 
left; no murmurs or thrills. 

Abdomen revealed no masses. Spleen 
enlarged three fingers below the costal 
margin. Liver not enlarged. 

Kidneys not palpable or tender. 

Neurological examination normal. 

x-Ray examination showed the stomach 
of normal size, shape and position, nor- 
mal emptying rate (was empty at the 5 
hour interval). Smooth duodenal cap. 
At the 24 hour interval the colon was 
outlined with quite normal haustral 
markings. 

Urine dark, reddish-brown in color. 
Specific gravity 1.022. Albumin, sugar 
and diacetic acid were negative. A strong 
reaction for bile, urobilin and urobilino- 
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gen was present. An occasional fine 
anular cast and pus cell were present. 
There was a slight reaction to benzidine. 


Blood count: 
Hemoglobin 45% (Dare) 


Polymorphonuclears ... 
L. Lymphocytes ......... 
S. Lymphocytes 
L. Mononuclears 
Myelocytes 
Red blood cells normal in size, but ir- 
regular as to contour. 
Wassermann and Kahn negative. 
Phenolsulphonephthalein test, 
hours, 55%. 
Fragility test: Initial hemolysis 42%, 
complete hemolysis .34%. 
Reticulocytes 20%. Blood platelets 
144,000. 
Van den Bergh: Positive (indirect re- 
action.) 
Blood chemistry : 


two 


Urie acid 
Urea Nitrogen 
Creatinine 
Sugar 
Chlorides 
Cholesterol 

Stomach analysis—Ewald: 
Free hydrochloric acid 
Total acidity 

The patient was put at rest in bed on 
a Murphy-Minot diet. Blood was typed 
for blood transfusion. A probable diag- 
nosis of acquired hemolytic icterus was 
made. Pernicious anemia was ruled out 
because of the presence of free hydro- 
chloric acid in the stomach, and lack of 
gastrointestinal and cord symptoms. Par- 
oxysmal hemoglobinuria was ruled out 
because of the absence of syphilis and 
the icterus. 

The blood count was not that of a leu- 
kemia, nor of a so-called aleukemia lym- 
phoma. There was no history of metallic 
poisoning. 

His blood picture and general condi- 
tion rapidly improved following four 
blood transfusions at four day intervals. 
An interesting point in this connection 
was that his urine contained large 
amounts of urobilinogen after transfu- 


sions, and was very dark in color. This 
could be reduced by giving 5 c.c. of cal- 
cium chloride intravenously following 
the transfusions. By September 9th his 
hemoglobin was 73 per cent, R. B. C. 
3,970,000. 

A splenectomy was performed by Dr. 
J. G. Montgomery. The patient made an 
excellent surgical recovery. 

Laboratory report: ‘‘ Material consists 
of a spleen which weighs 575 grams, 
measures 4.5x12x19 cm. The external 
surface is bluish pink and, excepting for 
a slight amount of yellowish-white gran- 
ular material, the surface is relatively 
smooth. The capsule is not especially 
thickened. The cut surface is uniformly 
dark red and somewhat less firm than 
normal. There are no infarcted areas 
nor degenerated foci noted grossly. 

‘*Microscopic examination: Sections of 
the spleen show normal architecture. The 
Malpighian bodies are very large, there 
is some congestion but not excessive. 
There is slight, but definite, eosinophilic 
infiltration. In the sinuses there is hy- 
perplasia of the endothelial cells and 
numerous small rounded cells with dark- 
ly staining nuclei which occupy the entire 
cytoplasm; these we believe to be lymph- 
ocytes. In addition there is hyperplasia 
of the large cells of the pulp, splenocytes, 
some of these are multinucleated. The 
picture is not that of Hodgkin’s, Gau- 
cher’s splenic anaemia, or Banti’s dis- 
ease. 

‘‘A definite diagnosis cannot be made.’’ 

His blood count began to drop about 
September 16. Hemoglobin 53 per cent, 
R. B. C. 2,870,000. He was given a trans- 
fusion of 500 c.c., which was followed by 
recurrence of dark urine, but his blood 
count improved and he was discharged 
October 12 with hemoglobin 70 per cent, 
R. B. C. 3,480,000. Reticulocytes 7.5 per 
cent. 

He returned to the office November 
19, feeling well, but with a hemoglobin 
of 55 per cent, R. B. C. 3,030,000, W. B. 
C. 21,500, polymorphonuclears 21 per 
cent, large lymphocytes 6 per cent, small 
lymphocytes 73 per cent. Reticulocytes 6 
per cent. We took the peculiar lympho- 
cytosis to be the well-known lymphocy- 
tosis following splenectomy. He was 
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given a single blood transfusion at his 
home town and returned to the hospital 
December 17, 1929, with definite icterus, 
dark urine, weakness, and poor appetite. 
Hemoglobin 43 per cent, R. B. C. 2,260,- 
000. Reticulocytes 6.9 per cent. Blood 


chemistry : 
35.0 Mg 
4.4 
2.0 


Caleium chloride 5 e¢.c. intravenously 
seemed to control his dark urine. He was 
given three blood transfusions, each fol- 
lowed by calcium chloride, and he had no 
appreciable dark urine following any of 
the transfusions: He left the hospital 
December 26 with hemoglobin of 74 per 
cent, R. B. C. 3,740,000. Reticulocytes 
7.5 per cent. Cholesterol 214. 

Fragility test: Initial hemolysis .44 
per cent, complete hemolysis .28 per cent. 
Volume index 1.5. Basal metabolic rate 
19.4 per cent increase. 

He was instructed to take calcium lac- 
tate grains 5, t. i. d.; to use a high pro- 
tein diet of the Murphy-Minot type, and 
to return for observation in a month. 

COMMENT 

Hemolytic icterus occurs in two forms, 
acquired and familial. The etiology of 
both is obsecure. The general impression 
being that the acquired type results from 
some toxin or infectious process. There 
is nothing absolutely positive to the his- 
tology of the spleen. No cause is sug- 
gested for the familial type. 

The diagnosis rests upon the anemia, 
icterus, van den Bergh’s test, (indirect 
reaction) increased fragility of red blood 
cells, increased reticulocyte count, splen- 
omegaly, and in certain cases the pres- 
ence of dark urine containing urobilino- 
gen. Treatment is splenectomy. 

In the familial type splenectomy is al- 
most always successful and usually re- 
sults in a complete cure. In the acquired 
type, on the other hand, splenectomy is 
frequently followed by very slow im- 
provement, and in certain cases little or 
no improvement, and the patient has to 
resort to frequent blood transfusions. In 
these refractory cases the thoracic, ab- 


dominal and mesenteric lymph nodes are 
supposed to take up the blood destroy- 
ing properties of the diseased spleen. 


TUBERCULOSIS ABSTRACTS 


Nature’s medicine chest contains no 
more useful or important remedy than 
rest. In the treatment of tuberculosis, we 
use numerous devices to immobilize the 
lung itself, but still rely chiefly on gen- 
eral body rest. Complete rest, however, 
is not achieved merely by commanding 
the patient to be quiet or by putting him 
to bed. Tenseness of mind, nerves and 
muscles prevents most of us from resign- 
ing ourselves to a vegetable inactivity 
and so deriving the maximum benefit 
from rest. Edmund Jacobson, of the 
University of Chicago, has made a scien- 
tific study of rest, on the basis of which 
he has developed a technique of securing 
complete relaxation. The following ex- 
cerpts are derived from his book, ‘‘Pro- 
gressive Relaxation,’’ published by the 
University of Chicago Press. 

NEURO-MUSCULAR HYPERTENSION AND 

RELAXATION 

Neuro-muscular hypertension is due to 
a reflex excitation or irritability. In dis- 
orders involving structural nerve lesions, 
such as hemiplegia and diplegia, this 
tenseness is easily discernible. Similar, 
but less obvious, symptoms of hyperten- 
sion may be observed also in persons 
without nerve trauma and in those not 
ordinarily branded as ‘‘nervous, restless. 
or irritable.’’ 

The symptoms of hypertension have 
their origin in a variety of conditions, in- 
eluding prolonged pain or distress, emo- 
tional disturbances, such as fright, loss,. 
or bereavement, bacterial infections, 
trauma of all kinds, chronic nervous 
strains, and possibly congenital defects 
of the nervous system. The author dis- 
tinguishes sharply between hypertension 
and neurasthenia (a fatigue phenome- 
non) and says that, like arterial hyper- 
tension, the term represents not a diag- 
nosis but merely a systemic condition and 
does not deny possible underlying path- 
ology. 

OVERCOMING RESIDUAL TENSION 

When an unpracticed person is in- 
structed to relax, tests generally reveal a 
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‘‘yesidual tension’’ which appears to be 
a fine tonic contraction along with slight 
movements or reflexes. The respiration 
is slightly irregular, the pulse may be 
moderately increased (as compared with 
the pulse in complete relaxation), there 
are local reflex activities such as frown- 
ing, movement of the eyeballs, restless 
shiftings of head, limb or finger; the 
knee jerks can be easily elicited, and a 
sudden, unexpected noise causes the pa- 
tient to start. Doing away with this 


residual tension, slight as it may be, is 
what is needed to derive the full benefits 
of relaxation. This is accomplished only 
as the result of practice. When relaxa- 
tion is complete, the individual lies quiet- 


The patient is taught to localize 
muscular contractions; in this 
case, 

—Courtesy of U. of C. Press. 


ly with flaccid limbs, there is no trace of 
stiffness, no reflex swallowing, move- 
ment of the eyelids, nervous movements 
or tremor, while mental and emotional 
activity dwindles and disappears for 
brief periods. The condition is pleasant 
and restful. The sleep which often re- 
sults is not a hypnoidal or trance state 
but a perfectly natural sleep. 
TEACHING THE PATIENT TO RELAX 

Learning to relax is a matter of nerv- 
ous re-education. The patient is taught 
first how to identify and to localize ten- 
sions. Once he has cultivated a muscle- 
sense (joint and tendon sensations may 
be disregarded), he easily learns to ‘‘re- 
lax his tensions away.’’ Practice begins 
with the patient lying comfortably on his 
back on a couch. He is told to contract 
steadily and slowly a single group of 
muscles, say the flexors of the forearm, 


while the upper arm rests limply on the 
couch. The physician’s hand retards the 
movement slightly so as to intensify the 
sensation of muscular contraction. The 
patient observes the muscle ‘‘feel,’’ 
though he does not concern himself with 
the anatomical details, nor should he 
palpate his own muscles or watch his own 
movements, this being the physician’s 
function. As the patient acquires skill, 
the physician’s passive resistance may 
be omitted. When the experience of lo- 
calizing a contraction has become thor- 
oughly familiar, the patient becomes 
aware of what he is not to do; he learns 
to ‘‘let go’’ and discovers that relaxation 
is simply the negative state of contrac- 
tion. Practice with a given set of mus- 
cles eventually enables him to relax them 
without effort. Thus, one set of muscles 
after another is trained, not omitting the 
facial muscles and the eyes, until the pa- 
tient learns to relax the entire body at 
will. 
SUGGESTION NOT A FACTOR 

At no time is the instruction given to 
stop thinking or to make the mind a 
blank. The fact that one may go to sleep 
while practicing muscular relaxation har- 
monizes with the laboratory evidence 
that mental and emotional activity al- 
ways involves a motor element and that 
by decreasing this motor element such 
activity is apparently diminished. The 
author insists emphatically that the 
method of progressive relaxation is not 
a form of ‘‘suggestion’’ or hypnosis; in 
fact, in his training of patients, he scrup- 
ulously avoids suggesting effects that 
may follow and simply directs his patient 
what to do in the same manner as when 
prescribing diet or exercise. Voluntary 
relaxation of an undesired mental activ- 
ity differs in mechanism from so-called 
‘‘suppression’’ or ‘‘repression,’’ which 
are commonly attended with effort, which 
is the reverse of relaxation. In pro- 
gressive relaxation, the subject exercises 
the ‘‘will’’ to relax, and success is de- 
pendent on habit formation. 

EMOTIONAL ACTIVITY INVOLVES MOTOR 

ELEMENT 

Mental and emotional activity always 
involves a motor element. On the basis 
of his experiments with intelligent sub- 


| 
: 


98 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


jects, the author concludes that a tense- 
ness of muscles of the ocular region ac- 
companies visual imagery. With com- 
plete ocular relaxation, the image dis- 
appears. Auditory imagery is similarly 
associated with a sense of tenseness, felt 
perhaps in the auditory apparatus but 
characteristically in the ocular muscles. 
When the subject succeeds in maintain- 
ing the imageless state for a relatively 
prolonged time, natural sleep ensues. 
‘‘Nervous individuals tend to rehearse 
their griefs, difficulties and problems, 


Relaxation with open eyelids 
ives the patient a particu- 
ly vacuous appearance. 
—Curtesy U. of C. Press. 


considering incessantly and perhaps in- 
coordinately what to do about them; and 
this emotional reflection evidently is a 
fountainhead of nervous hypertension, 
= relaxation mechanically shuts 


THERAPEUTIC APPLICATION 

‘Dr. Jacobson believes this method of 
obtaining rest has possibilities of wide- 
spread therapeutic application. In some 
disorders, it may be used as the princi- 
pal or only method of treatment, while in 
others it may be regarded as an adjunct 
to other medical or surgical treatment. 
An analysis of the 81 cases treated under 
his direction by relaxation alone reveals 
that most of them were conditions de- 
pendent upon or related to neuroses or 
psychoses. The list of pathologic condi- 
tions treated includes nervous hyperten- 
sion, chronic insomnia, convulsive tic, 
esophageal spasm, Graves’ disease, mu- 
cous colitis, spastic paresis, stuttering, 
stammering, and others. In this series 
of 81 cases, he reports objective results 


in terms of improvement as follows: 
slight—13; marked—28; very marked— 
36; doubtful—4. Equally good are the 
results of cases in which supplementary 
dietetic or surgical treatment was indi- 
cated and used. 


IS THE METHOD APPLICABLE TO TUBERCULOSIS 
Little mention is made in the book of 


tuberculosis, perhaps for the reason that 


the author’s research has been concerned 
primarily with the treatment of condi- 
tions more definitely dependent upon, or 
associated with, neuro-muscular tensions. 
Since, however, rest is the pillar on which 
the treatment of this disease depends, it 
would seem worth while to investigate 
the possibilities of this method for tuber- 
culous patients. How common it is to see 
patients ‘‘taking the cure’’ harassed by 
worries of home, depressed by prospects 
of the future, fidgety for want of some- 
thing to occupy the mind and hands, 
restless from long waiting, and impatient 
to have done with the tedium of institu- 
tional regimen. Merely ‘‘guarding the 
bed,’’ as the Germans say, is one way 
of enforcing a degree of rest, but it is 
not of the kind from which maximum 
benefit is derived. 
B 
Plastic Surgery of Female Bladder and 
Urethra 

Henry P. Newman, San Diego, Calif. 
(J.A.M.A., Feb. 8, 1930), says that the 
restoration of the female bladder and 
urethra following tears, hernial condi- 
tions or long standing disturbances from 
enfeebled support not only is difficult 
and exacting in details but too often baf- 
fles the stereotyped methods of opera- 
tive technic. The various conditions and 
types to be met are: (a) A complete or 
partial prolapse or hernia downward 
through a torn vaginal orifice or pelvic 
floor. (b) The same bladder and urethral 
conditions but with the pelvic floor in- 
tact, the main contributing factor being 
the want of proper muscular tonicity of 
the parts. (c) Complete or partial de- 
struction of the entire lower portion of 
the bladder and urethra, with consequent 
loss of bladder and urethral control. 
He reports three illustrative cases and 
describes the operation he has devised. 
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THE ANNUAL MEETING 

The seventy-second annual session of 
the Kansas Medical Society will be held 
in Topeka, May 6, 7 and 8. The commit- 
tee have secured the third floor of the 
Hotel Jayhawk which includes a com- 
modius convention hall and numerous 
other rooms which will be used for other 
meeting places and for commercial ex- 
hibits. 

The second day of the session, Wednes- 
day, May 7, will be guest day and on the 
program of that day will appear all of 
the guest speakers: Fishbein, Blood- 
good, Dandy, Nilsson and Kanavel. That 
list ought to be sufficient assurance that 
no member can afford to miss this meet- 
ing. And then there will be a lot of very 
interesting papers by our own members 
on Tuesday and Thursday. There are 
some exceptionally capable men in our 
Society and, although the program is not 
yet complete, there are enough titles re- 
ceived to make certain a very attractive 
three-day session. 

Plans are being made for a public 
meeting with Dr. Fishbein as the speaker. 
This will be held on Wednesday evening. 
After the public meeting a buffet lunch- 


eon and entertainment will be given at 
the Hotel Jayhawk. 

The program will be published in full 
in the April number of the Journal. 


THE LAWS WE HAVE 


It is now almost thirty years since the 
Medical Practice Act was adopted by the 
legislature of this State. There have 
been a considerable number of decisions 
by the Supreme Court as to the validity 
of its various sections and in the main it 
has withstood all of these tests. In the 
section which defines who are practi- 
tioners of medicine there are still some 
points to be authoritatively determined. 
One point that has been made to bear 
considerable weight in determining vio- 
lations of the law is whether a fee is 
charged or not. One of the exceptions 
reads: ‘‘Nor shall anything in this act 
apply to the administration of domestic 
remedies, nor to prohibit gratuitous serv- 
ices.’? There is a decision that the law 
does apply to the administration of do- 
mestic remedies when a fee is charged, 
but the question now arises as to what 
constitutes a fee. 

The exemption of gratuitous services 
opens a wide field for the practice of 
medicine by those unqualified. And it 
also raises some questions of interpreta- 
tion. For instance, it is reported that 
school nurses not only make diagnoses 
but administer drugs and vaccinate pu- 
pils for smallpox. They do not receive a 
fee from the pupils for these services 
but neither can it be classed as gratuitous 
service since they are under salaries. In 
a good many hospitals anesthetics are 
administered by trained nurses, and some 
of these are quite expert anesthetists. It 
has not been decided if administering an 
anesthetic comes within the acts speci- 
fied as practicing medicine or surgery, 
but if so does the fact that the hospital 
charges a fee for the anesthetic, bring it 
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within the provision of the law. It is not 
gratuitous service nor does the nurse do 
it for a fee. If the school nurse shall be 
considered as giving gratuitous service, 
then the employed medical attendants of 
industrial hospitals, and physicians and 
surgeons of insurance hospitals, are also 
exempt for the same reason. 

The medical practice act provides that 
when a license is granted it shall be re- 
corded in the office of the county clerk 
of the county in which the applicant re- 
sides, except non-residents shall record 
the license in the county in which they 
expect to practice. 

The osteopathic law provides that 
when a license is granted it shall be re- 
corded in the office of the county clerk 
of the county in which the licentiate ex- 
pects to practice. 

The chiropractic law. provides that 
when a license is granted it shall be re- 
corded in the office of the register of 
deeds of the county in which he resides 
and shall likewise have it recorded in 
the counties to which he shall subse- 
quently remove for the purpose of prac- 
ticing chiropractic. 

The regulars and osteopaths register 
in the office of the county clerk, the 
chiropractors in the office of the regis- 
ter of deeds. The regulars and chiroprac- 
tors register in the counties in which 
they reside, the osteopaths in the coun- 
ties in which they expect to practice. It 
is implied that regulars and osteopaths 
must re-register whenever they change 
locations—it is definitely provided that 
the chiropractor shall do so. 

Presumably the recording of these cer- 
tificates was expected to serve some use- 
ful purpose. All three of the laws re- 
quire that the records shall be kept in a 
book for the purpose and shall be open 
to public inspection. The medical prac- 
tice act, the first of these laws to be 
adopted, provides that in December of 


each year the county clerk shall furnish 
the secretary of the board of examiners 
‘*a list of all certificates recorded and in 
force, and also a list of all certificates 
which have been revoked or the owners 
of which have removed from the county 
or died during the year.’’ From this one 
may conclude that the board of examin- 
ers would keep a directory of physicians 
licensed to practice in the state and the 
information necessary to keep it up to 
date would be supplied by the county 
clerks. However, no provision was made 
for recording removals or deaths with 
the county clerks and it is practically 
impossible for them to comply with this 
provision of the law. It was probably 
for that reason that neither the osteo- 
pathic law or the chiropractic law re- 
quired annual reports of licenses record- 
ed to be made. It was evidently in the 
minds of those who framed the medical 
practice act that provision should be 
made by which the practitioners in the 
state could be checked up. The board of 
examiners seemed at the time to be the 
agent upon whom the duty should de- 
volve, but subsequent developments have 
demonstrated the error of this view. 

It is obvious that there should be some 
where a directory of all registered prac- 
titioners of every kind in the state and 
that this directory should be kept up to 
date. It is also obvious that such a di- 
rectory can most appropriately be kept 
by the state department of health since 
its proper function necessitates keeping 
in touch with the practitioners of the 
State. 

It is suggested that these three laws 
be amended so as to provide that each 
certificate from the boards of examiners, 
together with the post office address of 
the holder thereof, shall be recorded in 
the office of the Secretary of the State 
Board of Health, and that if and when 
any such certificate holder removes to 
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another location, before beginning to 
practice, he shall notify the Secretary of 
State Board of Health of his new ad- 
dress. 


This would at least afford a means by 
which to determine if there are unli- 
censed practitioners in the State. There 
are now in several counties in the state 
those who are practicing medicine in 
violation of the law. The use of physio- 
therapy in the treatment of the sick is 
practicing medicine. Any one who treats 
sick people with any form of physio- 
therapy, for a fee, who is not licensed 
under one of the laws is subject to ar- 
rest and fine for violation of the medical 
practice act. So far as known there has 
been no occasion for the Supreme Court 
to decide whether an osteopath has a 
legal right to practice medicine, although 
most all of them are doing so. The 
chiropractic law provides that those li- 
censed under it shall not prescribe or 
administer drugs nor do major surgery. 


When it seems time to begin to enforce 
the laws regulating the practice of the 
healing art now on the statute books it 
might be well to have determined some 
of the points in question. It would cost 
something to carry a few test cases 
through the supreme court but it might 
prove to be a good investment. Since 
Kansas became a state our society has 
been more or less constantly before the 
legislature with various proposals for 
legislative regulation of the healing art. 
The enactment of the medical practice 
act only stimulated us to further effort, 
either toward its improvement or in its 
protection. And yet no consistent effort 
to enforce this law has so far been made. 
As might reasonably be expected the 
largest number of complaints received 
from our members over the state do not 
concern the cults but are in regard to 
violations of our own law. 
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With the constant changes and the 
rapid progress in scientific medicine, 
preparing laws for the regulation of the 
healing art for future years is a haz- 
ardous undertaking. Forty-five years 
ago the law providing for the state board 
of health was adopted. In the section 
providing for the creation of the board 
will be found the following: ‘‘but in no 
ease shall the governor appoint a ma- 
jority of the physicians that shall con- 
stitute such board of health from any 
one school of medical practice, nor shall 
said board at any time be composed of 
persons a majority of whom shall be of 
the same school of medicine.’’ 

The law creating the board of regis- 
tration and examination, passed by the 
legislature fifteen years later also pro- 
vides, in the composition of the board, 
as follows: ‘‘representation to be given 
to the different schools of practice as 
nearly as possible in proportion to their 
numerical strength in this state, but no 
one school to have a majority of the 
whole board.”’ 

It is practically impossible for the. 
governor to comply with either of these- 
laws under the present conditions, but by 
giving a very liberal interpretation to. 
the term ‘‘school of medical practice’ 
and ‘‘school of practice’’ he has succeed- 
ed in maintaining the high character of 
the board. No one has raised the ques- 
tion as to the legal standing of these ap- 
pointees and it is doubtful if any one- 
will, but these laws should be amended 
to conform to present circumstances at. 
least. 


What is or rather what was allopathy? 
The dictionary says: ‘‘An erroneous des- 
ignation of the regular system of medi-. 
cine and surgery. The term really means. 
the curing of diseased action by inducing: 
a different kind of action in the body.’ 
The title is said to have been conferred. 
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by the homeopaths but was never accept- ferential diagnosis between ethical con- 
ed by the American Medical Association duct and unethical conduct cannot always 
which, when it seemed necessary to as- be made by those rules. The time, the 
sume a distinctive designation, adopted place, and the circumstances may alter 
the name ‘‘Regular,’’ for it was always the complexion of a case in question. 
against the policy of these men to re- There are practices of course that are 
strict themselves to any exclusive system unethical at any time, in any place and 
of practice, therefore they naturally re- under any circumstances, but there are 
sented a classification which implied such other practices about which a decision 
a narrow conception of the science of is not so readily made. In many such in- 
medicine. Laymen frequently used the stances the established custom of the 
terms ‘‘allopath’’ and ‘‘old school’’ when physicians in the locality is the determ- 
they wished to designate regular prac- ining factor. Particularly is this true in 
titioners. Homeopath and eclectic were regard to professional cards in the local 
terms adopted and authorized by those newspaper, and in regard to the matter 
respective schools, but there is no au- /of fees to be charged. fit cannot be re- 
thority or justification for reference to / garded as unethical for:a doctor to 
an ‘‘allopathic school’’ for it never ex-/ charge higher fees for his services than 
isted. is customary, on the other hand it is un- 
ethical for a doctor to charge less tha 
If an ordinary English speaking inj the customary fees to those who are abl 
dividual, with a fair common school edui_ to payfIt may be stated in general ter 
cation, reads section 65-1005 of the Re-. that any practice which gives one an un- 
vised Statutes of Kansas he will be likely fair advantage over others in the com- 
to think that ‘‘persons deemed practi- munity is unethical. 
tioners’’ are so well described that even It is unethical to pay commissions for 
lawyers ought to have no difficulty in business at any time, in any place or 
recognizing them. But then a statement under any circumstances, but in most 
that seems clear and definite to one of every community there are situations 
us is just a maze of questions to a good that require very thoughtful considera- 
lawyer. For instance, section 5 of the tion of the circumstances before a deci- 
Bill of Rights in our State Constitution sion in the matter of ethics can be made. 
says: ‘‘The right of trial by jury shall be In most every community there are 
inviolate.’’ That seems simple and plain groups of families more or less _inti- 
but there have already been thirty-seven mately connected by blood or marriage, 
supreme court decisions to determine in the main thrifty and well to do but 
what it really does mean. So what chance usually there will be one or two of the 
is there for the clause mentioned above, families that can never make a living let 
with twenty times as many words in it, alone pay a doctor. 
to really mean what we think it does or Dr. Brown is the family physician for 
what it was intended to mean. all of them but if he refuses his services 
to the poor ones the well to do families 
QUESTIONS IN ETHICS will soon desert him. Some times the 
Although some definite and specific services given to the poor relatives far 
rules have been laid down by which to exceed those to the ones that pay. Dr 
measure the ethics of our conduct toward Jones and Dr. Smith probably feel that 
each other and toward the public, a dif- if Brown attends the good pay families 
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he ought to take care of the poor ones, 
and no one loses but Brown. Are his 
services to these poor families to be re- 
garded as a commission for the business 
of the other relatives? It can readily be 
seen that possible variations of the ar- 
rangement or makeup of such a group 
of families might make this system very 
profitable to Dr. Brown. Since there are 
usually several groups of families like 
that in every community, Jones and 
Smith are probably engaged in the same 
kind of practice. Strictly interpreted the 
doctor pays a commission equivalent to 
the value of the services he renders the 
poor family, for the remunerative busi- 
ness he does for the other families, but 
it would be hazardous to pronounce one 
ease ethical and another unethical. 

It is generally conceded that a doc- 
tor’s legitimate advertising medium is 
his work and since his work can only be 
demonstrated on his patients one might 


say that his satisfied patients are his 


legitimate advertising agents. Hvery 
doctor has among his clientele some hon- 
est and appreciative but impecunious pa- 
tients. He gives his services willingly 
and freely but in their gratitude they 
attempt to pay their obligation in praise 
of his ability to their friends. The zeal 
of these self appointed advertising 
agents is frequently embarrassing but 
profitable to the doctor. Strictly inter- 
preted he involuntarily pays the value 
of the services rendered as commission 
for the new business their influence 
brings him, but few if any of us would 
say that was unethical practice. 

Suppose a little variation in the cir- 
cumstances, with the family receiving the 
services amply able to pay for them, 
quite as appreciative as the poor family 
and quite as active in advertising the 
ability of the doctor, with results which 
naturally make the doctor disinclined to 
urge payment on his bill. Until he col- 
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lects that bill, however, he is under sus- 
picion of paying a commission equivalent 
to the value of the services rendered. Tell 
him so and he will be highly insulted. 
Try to convince yourself that you are 
paying commissions to your best friends 
who take every occasion to compliment 
your ability and to whom you are in- 
debted for many good patients, but whom 
you do not inconvenience in the matter 
of their indebtedness to you. 

Someone, at some time in the distant 
past, promulgated a guiding principle ‘ 
for human conduct that has been rewrit- 
ten in many forms and in many lan- 
guages and in it lies the essence of all 
the specific regulations of our principles 
of ethics. ‘‘And as ye would that men 
should do to you, do ye also to them 
likewise.’’ 


RELATIONS OF HOSPITALS TO TRAINING 
SCHOOLS 

It is not so very long ago that there 
were only three or four hospitals in Kan- 
sas, and incidentally in these a few 
nurses were trained for general service. 
The course of instruction was not very 
elaborate or .comprehensive but it was 
eminently practical and the nurses that 
were given certificates were regarded as 
efficient. They knew how to do every- 
thing a nurse was expected to do in those 
days. There are still a good many of 
them on regular duty and they are gen- 
erally regarded as being quite as effi- 
cient as graduates of later periods. 

In those days training schools were 
established in connection with hospitals 
because they afforded cheap service for 
the patients in the hospital and because 
the increasing demand for graduate 
nurses made the training school suffi- 
ciently attractive to assure the hospital 
a constant supply of attendants. But the 
training school, which at first was but 
an incident in the operation of a hospital, 
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has assumed an importance in some in- 
stances outranking that of the hospital. 
The course of instruction of an accept- 
able training school has been so ex- 
panded that with the necessary recitation 
periods and study periods little time is 
left for the duties in the hospital. In 
order to give a fair degree of efficient 
service to the patients there must be stu- 
dents enough for three or four duty 
shifts. The number required will depend 
somewhat, upon the arrangement of the 
hospital. However, if in a hospital with 
an average of seventy-five patients a stu- 
dent body of fifty is unable to render 
adequate service it is obvious that two 
students to three patients is too small a 
proporion. But if ten of the seventy- 
five patients have special nurses and the 
regular service to the remaining sixty- 
five is still inadequate it would indicate 
that the student body should practically 
equal the average number of patients. 
During the past few years it is a nota- 
ble fact that a larger per cent of hospital 
patients request special nurses. Those 
who were inclined to explain this on the 
theory that people were becoming more 
fastidious or more inclined to follow a 
fashion, may get another viewpoint if 
they listen to the gossip of patients and 
their friends. It seems to be the current 
opinion among these that good service 
cannot be expected in any of the hos- 
pitals without a special nurse. Possibly 
the regular service is as good as it ever 
was, possibly they expect better service 
because they are required to pay more. 
And this suggestion revives our original 
theme—the relative importance of the 
hospital and the training school—for the 
hospital patients pay for the mainte- 
nance of the training school. If they feel 
that the increased cost of hospital care is 
largely or in part due to the increased 
cost of maintaining the training school, 
and that instead of getting better serv- 


ice they are compelled to employ special 
nurses, it would seem there is some jus- 
tification for their dissatisfaction. In this 
connection it would be interesting to 
know whether the maintenance of a train- 
ing school is more expensive to the hos- 
pital than the employment of a sufficient 
number of trained nurses would be. 
Opinions of those associated with hos- 
pitals do not agree, nor are they of par- 
ticular value in the solution of a prob- 
lem in which definite data could be made 
available. It is a question that should be 
answered definitely by every hospital 
for itself, in fairness to its patrons as 
well as the hospital organization. The 
patients should not be required to pay 
more than good service can be secured 
for. 

Whether now or at some later date the 
necessity for divorcing hospitals from 
training schools is inevitable. The effort 
to place trained nurses on a plane with 
the professions is bearing rich fruit. The 
increased educational requirements for 
admission and the constantly expanding 
curriculum require greater independence 
than is consistent with hospital control. 
Ultimately they must be divorced or the 
hospital -must become entirely subserv- 
ient to the training school. 

In the interests of those who must have 
hospital care, for the integrity and ef- 
ficiency of the hospitals, and in conces- 
sion to the higher ideals of the nurses’ 
organizations, it seems that the time ap- 
proaches for the establishment of inde- 
pendent endowed schools of nursing and 
departments in our universities and col- 
leges where such courses of instruction 
as are necessary to prepare the student 
for hospital instruction will be given. 
Having completed the required didactic 
courses they can enter the hospitals for 
the practical instruction to which they 
will then be able to give their undivided 
attention. The student nurses will be 
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better instructed than they are now or 
ever have been and the hospitals will have 
better service than they have now or ever 
have had. ° 


PROPOSED AMENDMENT 


The following proposed amendment to 
the Constitution was presented to the 
Council at its annual meeting in January 


and was approved. Resolved that Section 
1 of Article X of the Constitution be 


amended to read as follows: 
Article X 


Section 1. The term of office of the 
President shall be for one year and shall 
begin on the first day of January fol- 
lowing his election. The term of office 
of the President-elect shall be from the 
date of his election until the first day of 
January following. The terms of office of 
the Vice President and the Treasurer 
shall be for one year. The terms of office 
of the Secretary and of the Councillors 
shall be for three years. All of these 
officers shall serve until their successors 
are elected and installed. 


Standing Committees 


The following standing committees 
have been appointed by President Dr. 
K. S. Edgerton: 


EXECUTIVE COMMITTEE OF COUNCIL 


Dr. E. S. Edgerton, Wichita. 
Dr. J. F. Hassig, Kansas City. 
Dr. Geo. M. Gray, Kansas City. 
Dr. O. P. Davis, Topeka. 

BUREAU OF PUBLIC RELATIONS 
Dr. E. 8S. Edgerton, Wichita. 
Dr. J. F. Hassig, Kansas City. 
Dr. Geo. M. Gray, Kansas City. 
Dr. O. P. Davis, Topeka. 
Dr. Earle G. Brown, Topeka. 
Dr. W. S. Lindsay, Topeka. 
Dr. Alfred O’Donnell, Ellsworth. 
Dr. W. E. MeVey, Topeka. 

COMMITTEE ON PUBLIC HEALTH AND 
EDUCATION 

Dr. Earle G. Brown, Topeka. 
Dr. J. T. Axtell, Newton. 
Dr. W. P. Callahan, Wichita. 
Dr. H. E. Haskins, Kingman. 
Dr. Geo. I. Thacher, Waterville. 


Dr. L. B. Gloyne, Kansas City. 

COMMITTEE ON PUBLIC POLICY AND 
LEGISLATION 

Dr. W. S. Lindsay, Topeka. 

Dr. C. S. Huffman, Columbus. 

Dr. Karl Menninger, Topeka. 

Dr. E. 8. Edgerton, Wichita, 
(Ex-Officio.) 

Dr. J. F. Hassig, Kansas City, 
(Ex-Officio. ) 

COMMITTEE ON SCHOOL OF MEDICINE 
Dr. Alfred O’Donnell, Ellsworth. 
Dr. L. F. Barney, Kansas City. 
Dr. L. G. Allen, Kansas City. 

Dr. H. J. Duvall, Hutchinson. 
Dr. F. A. Trump, Ottawa. 
COMMITTEE ON HOSPITAL SURVEY 
Dr. Geo. M. Gray, Kansas City. 
Dr. David W. Basham, Wichita. 
Dr. Wm. M. Mills, Topeka. 
COMMITTEE ON MEDICAL HISTORY 
Dr. W. E. MeVey, Topeka. 
Dr. W. S. Lindsay, Topeka. 
Dr. O. D. Walker, Salina. 
COMMITTEE ON SCIENTIFIC WORK 
Dr. J. F. Hassig, Kansas City. 
Dr. W. E. MeVey, Topeka. 
Dr. H. L. Chambers, Lawrence. 
COMMITTEE ON NECROLOGY 
Dr. E. E. Liggett, Oswego. 
Dr. W. E. MeVey, Topeka. 
Dr. J. F. Hassig, Kansas City. 
BR 


CHIPS 

Hemochromatosis is one of the rare 
diseases the etiology of which is still in 
doubt. Something more than one hundred 
cases have been reported since it was 
first described by von Recklinghausen in 
1889. At least in the later stages of the 
disease it is characterized by pigmenta- 
tion of the skin, glycosuria and hemosi- 
derin granules in the urine. The liver is 
enlarged in a large per cent of the cases. 
Hemofuscin and hemosiderin are depos- 
ited in the liver and pancreas and va- 
rious other organs and tissues. Funk and 
St. Clair have reported a case of this 
disease in which studies of the copper 
content of the liver were made. (Archives 
of Internal Medicine, Jan. 1930). In 
their necropsy studies of this case they 
found 14.0 mg. of copper per kilogram of 
fresh liver tissue, in two apparently nor- 
mal livers they found 1 mg. and 9 mg. 
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of copper per kilogram of tissue. A prob- 
able inaccurate estimation of the iron 
content of the liver showed 6.2 gm. per 
kilogram of tissue. No definite cause 
for the deposit of iron is suggested 
although it has been suggested that cop- 
per may be the etiologic factor of the 
disease. Experiments of Mallory are 
quoted in which it was shown that copper 
powder is absorbed through the respira- 
tory and gastrointestinal tracts and 
there follows a deposition of yellow pig- 
ment, hemofuscin in the liver, heart, kid- 
neys, bone marrow and probably in other 
organs. Citric and other acids in foods 
are efficient solvents of copper. There 
are numerous sources for copper con- 
tamination of food, in fact a large num- 
ber of food materials contain some cop- 
per as does also the various organs and 
fluids of the body. 


There is occasion for more careful in- 
terpretation or roentgenograms of the 
chest in children, according to a paper 
on this subject by Bigler appearing in 
American Journal of Diseases of Chil- 
dren, December, 1929. He says that calci- 
fication is a term that is used frequently 
by all who interpret roentgenograms, and 
many diagnoses of tuberculosis have been 
made on its supposed presence. He be- 
lieves that the frequency of calcified 
nodes in the chest of children is over-esti- 
mated. The fact that tuberculin reactions 
were positive in only 40 to 50 per cent of 
the cases in which calcification was diag- 
nosed seemed to indicate that densities 
were produced by other causes. In 171 
necropsies on patients under 5 years of 
age calcification was found in only five 
instances. Wollstein and Bartlett report- 
ed only eighteen instances of calcifica- 
tion in 1320 necropsies. The author says 
the incidence of tuberculosis in children 
admitted to the Children’s Memorial 
Hospital is much lower than the figure 
quoted for tuberculosis in children. 


The caseated tracheobronchial glands 
in infancy and childhood are difficult to 
diagnose. The physical signs are not 
constant and the Pirquet test is not suf- 
ficient. This is the conclusion of Ar- 
mond-Delille and Lestocquoy in a paper 
published in American Journal of Dis- 


ease of Children, December, 1929. They 
believe the only way to arrive at a proper 
diagnosis is to supervise all children who 
have been in frequent and close contact 
with a germ carrier, and to have good 
roentgenograms carefully examined. 
Smith, in an article in the same publica- 
tion on tuberculin reactions, seems to 
think that the Mantoux test provides the 
means of making a correct diagnosis in 
these cases. He also suggests that since 
the tuberculosis process in childhood is 
generally in lymphatic tissue where it is 
easily encapsulated- and where scar tis- 
sue does no great harm, it is important 
that a diagnosis be made early. 


An important part of the phenomena 
of arthritis and the rheumatoid syndrome 
is referable to disturbances in the peri- 
pheral blood flow, is the conclusion 
drawn by Wright and Pemberton from 
their experiments on the peripheral sur- 
face temperatures in arthritis, reported 
in Archives of Internal Medicine, Jan- 
uary, 1930. On the theory that, no mat- 
ter what the infectious origin of arthritis 
may be, there is need for further in- 
formation bearing on the disturbances 
of physiology, the authors began some 
years ago a series of studies on the peri- 
pheral blood flow in arthritics. Their ob- 
servations showed that 75 per cent of 
arthritic subjects maintain a peripheral 
temperature lower than normal subjects. 
On exposure to cold the temperature of 
the arthritic drops less than that of a 
normal subject, but the return to the pre- 
vious level is slower. They suggest that 
whatever changes exist in the capillary 
bed and the less active vasomotor con- 
trol may account for exacerbations ex- 
perienced by arthritic subjects during 
fluctuation in weather. 

SOCIETIES 
RUSH-NESS COUNTIES SOCIETY 


The Rush-Ness Counties Medical So- 
city held its meeting Tuesday, February 
4 at Dr. Roy Russell’s office at Ness City 
at 7 p. m. 

Dr. Russell presided. The following 
officers were elected for the ensuing 
year: Dr. W. Singleton, McCracken, 
president; Dr. W. S. Grisell, Ransom, 
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vice president; Dr. F. D. Smith, La- 
Crosse, secretary-treasurer. 

In response to a letter from Dr. Has- 
sig, Dr. Roy Russell of Ness City was 
selected to write and read a paper at the 
state meeting in May at Topeka. 

It was decided to hold the next meet- 

ing at Dr. F. D. Smith’s office at La- 
Crosse in April, date to be decided upon 
by the secretary and depending upon the 
condition of the weather and roads at 
that time. 
Dr. Charles Ewing of Larned gave a 
talk on ‘‘Business Relations of County 
and State Medical Societies.”’ A gen- 
eral discussion followed. 

Dr. W. Singleton of McCracken read a 
paper on ‘‘Influenza, Complications and 
Treatment.’’ A general discussion of the 
paper followed. 

The meeting was adjourned. Lunch 
served. 

W. Secretary. 


CLAY COUNTY MEDICAL SOCIETY 
The Clay County Medical Society met 
at the Clay Center Municipal Hospital 


on the evening of February 12, 1930. The 
members of the society and a number of 
physicians from the surrounding counties 
were guests of the hospital trustees and 
management fcr dinner. An excellent 
banquet was served in the nurses’ din- 
ing room of the hospital by the student 
nurses. Opportunity was afforded all 
the members of the board of trustees to 
speak. 

Following the dinner program, Dr. 
R. J. Morton, Dr. E. N. Martin and Dr. 
C. C. Stillman gave short talks eulogiz- 
ing Dr. Xanophen Olson, our former 
secretary, who recently sold his practice 
in Clay Center and is departing for Cali- 
fornia. Dr. J. L. Dixon, who recently 
located in Clay Center was voted a mem- 
bership in the society. 

Dr. Frederick B. Campbell of Kansas 
City, Mo., was the speaker of the eve- 
ning and gave an illustrated talk on 
“The Diagnosis and Treatment of Some 
Rectal Diseases.’? Dr. Campbell called 
particular attention to the importance of 
diagnosis of rectal disease and. described 
in detail the injection treatment of hem- 
orrhoids. 
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Seventeen members of the society and 
eight guests were present. 
F. R. Croson, Secretary. 


FRANKLIN COUNTY MEDICAL SOCIETY 

The Franklin County Medical Society 
held its regular monthly meeting 
Wednesday, February 26. Joint session 
with the Douglas County Society. 

Supper at the North American Hotel, 
program following. Dr. W. F. Crew, who 
has recently located in Ottawa trans- 
ferred his membership from the Allen 
County Society to the Franklin unit. Dr. 
J. F. Barr who recently located in Ot- 
tawa placed his application for member- 
ship. Dr. William T. Tilley, formerly of 
Muskogee, Okla., who recently located 
here for the practice of surgery, made 
his first appearance among the fellows. 

The program of the evening was a 
symposium on the subject of influenza. 
Dr. William J. Scott presented a paper 
entitled ‘‘My Last Half-Year’s Expe- 
rience and Personal Encounter with In- 
fluenza.’’ A very able discussion of the 
subject from a practical angle. Dr. Noble 
P. Sherwood gave an illustrated talk on 
the subject, introducing a large number of 
pictures to show the histology departure 
from the normal in influenzas and their 
sequellae. These two numbers were 
formally discussed by Dr. V. M. Auchard 
of Lawrence, who added quite a review 
of his and others’ experiences with in- 
fluenza in the world war cantonments and 
overseas contingents. ; 

Quite lively general discussion fol- 
lowed and brought out some quite strik- 
ing ideas in the treatment. Dr. H. W. 
Gilley, dean of the profession, now 52 
years in practice here, seemed even more 
progressive than many of his younger 
colleagues. 

He advocates the use of rather heroic 
administration of diphtheria antitoxin as 
a routine as soon as he is able to suspect 
a diagnosis of influenza. The doctor for- 
tified his position with the statement 
that since beginning the use of the anti- 
toxin he has had practically no fatalities, 
and had much more rapid recoveries of 
his patients. Stating that his knowledge 
and confidence in the use of the antitoxin 
bad taken away much of the terror to the 
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patient and anxiety to himself when con- 
fronted with influenza. 

Dr. G. M. Liston of Baldwin, more pro- 
gressive and assertive than even the vet- 
eran Dr. Gilley, justified the practice of 
early administration of antitoxin, and 
sounded yet a clearer note for a brighter 
outlook for those afflicted and their con- 
tacts, by asserting confidence in the va- 
rious vaccines, mixed and otherwise in 
the field of prophylaxis. 

The attitude of Dr. Liston brought out 
our member, Dr. H. B. Johnson of Po- 
mona who out of his experience with the 
vaccines was even more enthusiastic in 
his confidence and belief in the effi- 
ciency of the vaccines to thwart epi- 
demics, even though used after exposure, 
and in this connection he stressed the im- 
portance of his belief that influenza ex- 
hibits its contagious peak within the first 
hours of the antecedent malaise. 

The papers, pictures and discussions 
aroused much interest which brought 
many expressions from every one pres- 
ent, and run the meeting into the late 
hours and was going strong when ad- 
journment was had. 

The next regular meeting of the So- 
ciety will be a joint meeting with the 
Leavenworth County Society at Law- 
rence, with the members of the Douglas 
County Society as guests. The meeting 
will be held at the Colonial Inn at 6:45 
p- m. Dinner followed by the program. 

Paper, by Dr. H. K. B. Allebach, Ot- 
tawa. ‘‘The Use of Forceps in Obstet- 
ries.’’ Paper, ‘‘Manual Deliveries,’’ by 
Dr. H. J. Stacy of Leavenworth. Talk, 
‘‘Substitute for Forceps,’’ by H. T. Kim- 
sey, Lathrop, Mo. Closing with a discus- 
sion of ‘‘Results of Instrumentation on 
the Child,’’ by Dr. C. B. Francisco. 

Readers of the Journal who are within 
the first 50 mile zone by all weather 
roads are cordially invited to dine and 
join with us, Wednesday, March 28, 6:45 
p. m. at the Colonial Inn, Lawrence, Kan- 
sas. 

Georce W. Davis, M.D., Sec’y-Treas. 
BR 
DEATHS 


James S. Chase, Topeka, aged 81, 
died January 23, 1930, of cerebral hem- 
orrhage. He graduated from Western 


Reserve University School of Medicine, 
Cleveland, Ohio, in 1871. 


Sherman L. Axford, Lansing, aged 50, 
died February 26, 1930, in a hospital in 
Kansas City. He graduated from the 
College of Physicians and Surgeons, 
Kansas City, Kansas, in 1902. He had 
been physician of the State Prison for 
seventeen years. He was a member of 
the Society. 


T. E. McCormick, Plainville, aged 52, 
died February 21, 1930. He graduated 
from St. Louis University Medical Col- 
lege in 1906. He was a member of the 
Society. 


Jacob Henry Haldeman, Paola, aged 
68, died recently. He graduated from 
Jefferson Medical College in 1883. 


Harry N. Kirkpatrick, Anthony, aged 
80, died January 21, 1930. He graduated 
from St. Louis College of Medicine in 
1878. 


BR 
Tribute to Dr. J. G. Dorsey 


The ranks of the pioneer have again 
been broken. A noble and conspicuously 
outstanding man is gone from our midst. 
Like a soldier in a righteous cause who 
falls on the field in the heat of the strife, 
Dr. Dorsey’s calling away was not long 
foreseen. He plied his skillful hand in 
the alleviation of human affliction almost 
to the verge of the grave. As the years 
crept on but still in no way yet enfeebled 
he requested his intimates to give warn- 
ing of the first indications of failing 
that he might relinquish his work while 
still in the full possession of all his facul- 
ties. But no one was ever able to ob- 
serve any indication of faltering either 
of hand or head. So thus he plied his 
beneficent art to near the close of life. 

Dr. Dorsey was justly renowned for 
his skill and judgment in the operative 
treatment of cataract, his patients com- 
ing from all parts of the country. His 
entire life was, indeed, an unbroken pe- 
riod of assiduous work and study. Many 
and many an aged individual deprived 
of vision, and groping in darkness 
through the evening of life, has been 
made happy through the restoration of 
sight by the skill and genius of our de- 
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parted friend. Like most all men of real 
worth who attain to celebrity, Dr. Dorsey 
was modest in manner and dress. His 
mind was fixed upon the worthwhile 
things of life. He was beloved and re- 
spected by all but more particularly so 
by those moving in the midstratum of 
the social world. Dr. Dorsey apparently 
gave no special attention to the pe- 
euniary side of his profession; at least 
he never acquired the reputation of 
troubling his patients for money, not- 
withstanding he possessed a fine under- 
standing of finance and investment and 
succeeded in accumulating a comfortable 
fortune. He was generous with his means 
and contributed much to worthy chari- 
ties. He was profoundly interested in 
both church and state and always played 
a leading role in the activities of his 
chosen church. He was a lover of good 
literature, more on account of the matter 
set forth than for style, and was always 
among the first to read the newer books. 
Though he never traveled abroad he was 
an extensive traveler in his own country. 
Only a few weeks before his death he at- 
tended the Clinical Congress of the Col- 
lege of Surgeons held in Chicago, going 
from there to Atlantic City to the meet- 
ing of the American Academy of Oph- 
thalmology. 

We miss his genial presence about the 
hospital, for it was he who invariably in- 
itiated the day’s activities at St. Francis 
Hospital. He arrived at 7 in the morn- 
ing, or shortly afterward, and was ready 
to leave within an hour, going directly 
to his office where he spent the day 
among his patients. He usually per- 
formed one or more operations for cat- 
aract every morning and many of the 
younger representatives of his specialty 
were wont to gather about the table to 
observe his work and to listen to his 
words of counsel. 


It may be truthfully said that Dr. 
Dorsey embodied the most exalted type 
of citizenship, patriotism, and _profes- 
sional attributes, and this is the highest 
tribute that can be paid to any man. The 
powers of life cannot be devoted to any 
loftier purpose nor can life’s activities 
find a more useful field than in the al- 
leviation of human affliction. The pre- 
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vention of blindness and the restoration 
of sight to those who are blind consti- 
tute the highest type of that form of 
service. Of such beneficent deeds was 
constituted the life and works of our la- 


mented Dorsey. 
D. W. BasHam. 


BR 
Official Health Program of the Woman’s 
Auxiliary of the American Medical 
Association 


PUBLIC HYGIENE 


Fundamentals upon which auxiliary 
work for improvement of public hygiene 
should be based: 

Recognition of the fact that public 
health work is a highly technical job, re- 
guiring scientific, technically trained 
workers. That health work undertaken 
by lay women with no knowledge of the 
public health problem as a whole is nec- 
essarily fragmentary and ineffective. 

Recognition of the fact that every state, 
county and city is entitled to a scientific 
full-time health department (organized 
not to treat the sick, but to prevent dis- 
ease and promote health), adequately fi- 
nanced, free from political domination, 
and providing continuity of service to a 
trained personnel so long as work is ef- 
ficient. 

Recognition of the fact that the first 
and most fundamental job for lay organi- 
zations like the auxiliary is to secure such 
scientific full-time health departments 
and adequate health protection, in their 
state, their county, their city or town. 

Recognition of the fact that where ef- 
ficient, full-time scientific health depart- 
ments do not exist (and only about ten 
per cent of the rural districts of the 
United States have anything approaching 
adequate health protection), health activi- 
ties must be initiated and carried on by 
volunteer unofficial agencies; but that all 
such work should be so planned and ad- 
ministered as to serve as stepping-stones 
toward the full-time official health de- 
partment, and that when the full-time of- 
ficial health department, with workers 
trained for public health work, has be- 
come an accomplished fact, lay organiza- 
tions should support and co-operate with 
the official workers and should be willing 
to take orders from them. 
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Recognition of the fact that no health 
department, state, county or city, can do 
effective work without intelligent coop- 
eration of the public; that such public 
cooperation depends upon wide-spread 
health education; that lay organizations 
can do this educational work, and are 
needed for it; and that the auxiliary can 
be one of the most valuable tools for an 
official health department to use in this 
work, because it can by its education of 
the public concerning the official health 
department’s work and needs, be the 
means of gradually eliminating or pre- 
venting political interference with an ef- 
ficiently working department, and thus 
insure to it uninterrupted public service. 

Most volunteer agencies do not yet 
realize the wastefulness of their individ- 
ualistic efforts. One of the first things 
the Auxiliary should do is to work for a 
change of attitude in other volunteer 
women’s organizations. 

Health officials know that it is not al- 
ways the work which makes the greatest 
emotional appeal to the public which most 
needs to be done. Unfortunately most 
women do not know this. This is some- 
thing the doctors’ wives might well under- 
take to teach other women. 

The National Auxiliary recommends, 
therefore, that each State Auxiliary 
undertake, under the direction and with 
the help of the Public Health Committee 
of the State Medical Association and of 
its Advisory Council a study first of all 
of the fundamental principles of health 
promotion and disease prevention; sec- 
ond, of the set-up considered essential by 
public health experts for an effective 
state health department, of qualifications 
of personnel, adequate budget, and the 
like; and third, of the state health condi- 
tions; that it devise means of acquaint- 
ing all the state board members with the 
result, and that recommendations for edu- 
cational work by the county auxiliaries be 
based upon the conditions found. 

In states where all is well and where 
time has developed good official health 
machinery and good health conditions, 
general knowledge of the fact will tend to 
prevent interruption of the excellent 
work, and will be a source of satisfaction 
to the women of the state. 


In those states where there is much yet 
to be done, this investigation will indicate 
what sort of work needs doing first. For 
example: 

(a) In those states which are not in the 
Birth Registration Area, the auxiliaries 
would, without doubt, wish to tackle, ag 
their first job, the ninety per cent birth 
registration problem. 

(b) In those states in which the state 
health department believes the ‘‘County 
Health Unit’’ to be the solution of the 
rural health problem, the county auxili- 
aries should be encouraged to take as 
their chief work such persistent and wide- 
spread education of the public as will 
gradually create a general demand for 
the full-time county health department. 

(c) In those states where the rural 
health work is directly done ‘‘long dis- 
tance’’ by the state health department, 
the county auxiliaries, if willing to work, 
and work under the directions of the state 
health department, can carry on intensive 
local health education work which would 
be impossible for the state department 
without intelligent local cooperation. 

To those auxiliaries which agree with 
these ideas the committee recommends the 
following outline of study: 

(1) Vital Statistics. Their value. Com- 
pare the vital statistics of the state with 
those of other states. Compare the vital 
statistics of the different counties of the 
state. Compare the vital statistics of the 
cities with other cities in the state, and in 
the United States. 

(2) The State Health Department; its 
organization; and program: 

(a) For general state work. 

(b) For cooperating with the counties 
in improving county health conditions. 

(3) The value of the Public Health 
Nurse. 

(4) The County Health Unit as a possi- 
ble solution of the rural health problem. 

(5) Milk: Milk standards, why neces- 
sary, what milk standards your com- 
munity needs. How are these needs be- 
ing met? 

(6) Housing: Your community hous- 
ing laws. Housing conditions as they have 
developed under these laws and as they 
affect health. Improvements needed. 
(7) General Sanitation and its relation 
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to the’ death and morbidity rates. Sew- 
age disposal. Water. Garbage. Flies. 
Dust and street cleaning, ete. 

PERSONAL HYGIENE 

The improvement of personal hygiene 
in any community is almost entirely a 
matter of education. Here again the Aux- 
iliary members must first educate them- 
selves before they can take a safe part in 
educating the public. The committee 
therefore recommends that the Auxiliary 
study programs shall include such sub- 
jects as: 

Health Promotion: 
Prenatal care. 
Child Welfare—infant and pre-school 
hygiene. 
School hygiene. 
Mental hygiene. 
Social hygiene. 

The advantage to the public of general 

compliance with health regulations. 

The periodic health examination. 

Control of communicable diseases. 

The entire program should close with 
a survey of all the private agencies doing 
health work in the community, and a dis- 
cussion of the possibility and desirability 
of centering the direction of all such work 
in a full-time, scientific health depart- 
ment, under which the private agencies, 


while still maintaining their identity,. 


would work in complete cooperation. 
MEDICAL SCHOOL NOTES 


Dr. L. A. Calkins talked before the 
Ford County Medical Society, Dodge 
City, Kansas, recently on ‘‘Some Inter- 
esting Phases of Obstetrics.’’ 


Dr. Fred Angle, ’26, and Dr. Charles 
K. Shofstall, ’26, of the Medical School 
Faculty, are taking postgraduate work in 
New York City. 


Sixty Sophomores have entered the 
Kansas City division of the School of 
Medicine. 


Dean H. R. Wahl, Dr. L. A. Calkins, 
and Dr. Logan Clendening were on the 
program at the annual dinner of the 
medical students given at Lawrence re- 
cently. 


Dr. R. L. Haden recently read a paper 
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before the Jasper County Medical So- 
city, Joplin, Mo., on ‘‘Rheumatism.’’ 


Dr. L. P. Engel read a paper before 
the Johnson County Medical Society on 
January 20 on the ‘‘Chronic Abdomen.”’ 


Dr. R. L. Haden recently talked on In- 
testinal Obstruction at the Crile Clinic 
in Cleveland, Ohio. While in Cleveland 
he also talked before the Cleveland Den- 
tal Society and the Academy of Medicine 
on Focal Infection. 


B 
BOOKS 

Treatment in General Practice. By Harry Beck- 
man, M.D., Professor of Pharmacology, Marquette 
University Medical School, Milwaukee, Wisc. Oc- 
tavo volume of 899 pages. Philadelphia and Lon- 
don: W. B. Saunders Company, 1930. Cloth, 
$10.00 net. 

The author seems to think, and he is 
no doubt correct, that too little atten- . 
tion is given to the subject of therapeu- 
tics in most all medical schools. Follow- 
ing the days of pure empiricism there 
was a time when some effort was made 
to find some correlation between the 
physiologic action of a drug and the dis- 
turbed function or pathologic condition it 
was intended to correct. Possibly that 
was hopeless, at any rate our therapy 
while apparently as efficient needs less 
explanation. 

The author has presented the therapy 
of all the diseases mentioned that has 
met the approval of clinicians generally. 
Whenever possible the rationale of the 
treatment is carefully explained. Quota- 
tions from various authors are given in 
explanation of many of the therapeutic 
procedures. This book should prove of 
considerable interest and considerable 
value to the general practitioner. 

A Text-Book on Orthopedic Surgery. By Willis 
C. Campbell, M.D., F.A.C.S., Professor of Ortho- 
pedic Surgery, University of Tennessee, College 
of Medicine, Memphis. Octavo volume of 705 
pages, with 507 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1930. Cloth, 
$8.50. 

The author has endeavored to cover 
the field of orthopedic surgery as fully 
as present knowledge of the subject per- 
mits. He has included subjects usually 
belonging to general surgery, such as 
fractures and dislocations. Since these, 
however, constitute a part of the regular 
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practice of the orthopedic surgeon, it 
seems appropriate. Considerable atten- 
tion is given to methods of examination 
and particular emphasis is placed upon 
differential diagnoses. The etiology and 
pathology of the conditions presented 
are discussed fully. The book is very 
finely illustrated. 

Research and Medical Progress and other ad- 
dresses by J. Shelton Horsley, M.D. Published by 
The C. V. Mosby Company, St. Louis. Price $2.00. 

This is a collection of medical ad- 
dresses delivered by the eminent author 
at various places at various times. They 
are both interesting and instructive. 

The Medical Clinics of North America. (Issued 
serially, one number every other month.) Volume 
13, No. 4. (Philadelphia number, January, 1930) 
Octavo of 301 pages, illustrated. Per clinic year, 
July, 1929, to May, 1930. Paper, $12.00; Cloth, 
$16.00 net. Philadelphia and London: W. B. Saun- 
ders Company. 

Riesman presents some cases of un- 
usually distended bladder and cases of 
gastro-enterocolitis, para-typhoid infec- 
tion and food poisoning. Piersol reports 
a case of Brill’s disease. Gettings dis- 
cusses the subject of prophylaxis in 
children. Robertson discusses the etiol- 
ogy and pathology of nephritis. Talley 
and Glenn report some interesting kidney 
lesions. Funk and Clerf report cases of 
bronchial obstruction. Stoud gives his 
views on the treatment of cardiovascular 
disease in children. Weiss discusses the 
diagnosis of cardiovascular disease. 
Shay, et al, discuss the diagnosis of gall 
stones. Walferth and Wood have some- 
thing to say about angina pectoris. Rose 
discusses some cardiac conditions. Far- 
ley presents a case of monocytic leu- 
kemia. Wilmer presents some atypical 
types of hay-fever. These subjects se- 
lected at random give a very fair idea 
of the contents of this number of the 
clinics. A considerable variety of cases is 
noted and in the discussion of them much 
that is worth while has been brought out. 

Visceral Disease, symptoms of, by Francis 
Marion Pottenger, M.D. Fourth edition. Published 
by The C. V. Mosby Company, St. Louis. Price 
$7.50. 

With such additions and alterations in 
the text as are required by the contin- 
uous advances in our knowledge the 
author stresses, as in his first edition, 


the importance of psychical as well as 
physical influences in the development 
of visceral disturbances. The function of 
the vegetative nervous system in causing 
disharmony in conditions of disease is 
emphasized. 

Getting Well and Staying Well, by John Potts, 
M.D. Second edition. Published by The C. V. 
Mosby Company, St. Louis. Price $2.00. 

This little book is prepared especially 
for tuberculous patients. The author in- 
structs the patient as to the type of phy- 
sician he should consult the extent and 
character of the examination he should re- 
ceive and in pretty careful detail the care 
and treatment he should receive. It can 
hardly be called a mail order course in 
the treatment of tuberculosis, but in the 
hands of a patient it affords him a means 
of checking up on his attending physi- 
cian. 

Tonsil Surgery, by Robert H. Fowler, M.D., 
chief surgeon of the Tonsil Hospital, New York, 
etc. Published by F. A. Davis Company, Phila- 
delphia. Price $10.00. 

After no one knows how many million 
tonsils have been removed by numerous 
thousands of surgeons, it does seem that 
a standard operation should have been 
devised. The frequent appearance of 
new operations, however, suggest that 
there must still be room for improve- 
ment. If Dr. Fowler gave the same care 
and study to the perfection of his opera- 
tion that he must have given to the prep- 
aration of his book it should approach 
the last word in tonsil surgery. The very 
careful anatomical studies of his co- 
workers and himself have revealed some 
very valuable data and from the descrip- 
tion of his operation one is encouraged 
to believe that at last the removal of ton- 
sils is coming to be regarded as real sur- 
gery in which there will be some effort 
not only to remove the tonsils. but to pre- 
serve the throat in something like its 
normal appearance and anatomical rela- 
tions. 


Practical Psychology and Psychiatry, by C. B. 
Burr, M.D., late medical director, Oak Grove Hos- 
pital, Flint, Michigan, etc. Published by F. A. 


_ Davis Company, Philadelphia. Price $2.75. 


This is the sixth edition. It is intended 
for the instruction of nurses in training. 
Some alterations of the text and some 
additions have been made. 
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Physiology, a textbook for nurses by William 
Gay Christian, M.D., and Charles C, Haskell, M.D. 
Second editicn. Published by The C. V. Mosby 
Company, St. Louis. Price $2.00. 

This text was prepared for the instruc- 
tion of nurses in training. It gives one 
the impression that it is much condensed 
rather than simplified. Presumably it 
contains all concerning the subject of 
physiology that nurses need to know, but 
one might ask if anyone has yet deter- 
mined what or how much a nurse ought 
to know about any of the subjects taught. 

Essentials of Medical Electricity, by Elkin P. 
Cumberbatch, medical officer in charge electrical 
department St. Bartholomew’s Hospital, etc. Sixth 
edtiion. Published by C. V. Mosby Company, St. 
Louis. Price $4.25. 

This work has been largely rewritten 
and many alterations have been made. 
The author has given considerable at- 
tention to galvano-therapy in which some 
new ideas have been suggested and some 
new procedures introduced. The chapter 
on diathermy has been rewritten so as to 
include its more recent applications. The 
work presented has been based very 
largely on the experience of the author, 
at least as to the therapeutic applica- 
tions of electricity. 

BR 
Mechanical Factors in Copstipation 


Dudley Smith, San Francisco (J.A. 
M.A., Feb. 8, 1930), enumerates causes 
of constipation, which are a tight or 
hypertrophied sphincter; hemorrhoids; 
pressure; prolapse; infection of the mu- 
cosa; diverticulitis; stricture; procto- 
stasis; lacerted perineum; abnormal ab- 
dominal muscles; adhesions; cancer, and 
Houston valves. He asserts that in the 
treatment of chronic constipation, all of 
these conditions should be borne in mind 
and either discovered and corrected or 
ruled out. They can be discovered only 
by careful examination—digital, ano- 
scopic, sigmoidoscopic or careful physi- 
cal and roentgen examination. It is to 
be regretted that many cases of constipa- 
tion are daily treated without examina- 
tion of the rectum and sigmoid. Physi- 
dans who would not think of treating 
sore throat, diseases of the chest, dis- 
eases of the female genitals or, in fact, 
any other region of the body without 
careful examination all too frequently 
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treat constipation by diet, laxatives and 
other methods without any examination 
to determine the cause of this symptom. 
It is the duty of physicians to call at- 
tention to this fact as often as possible 
until this situation is remedied. A care- 
ful examinaion of this region will often 
reveal unsuspected lesions of much more 
serious import than the complaint for 
which the patient consults the physician. 
Many illustrative cases could be men- 
tioned. In Smith’s judgment every pa- 
tient complaining of constipation or of 
any rectal trouble should be given the 
benefit of a careful examination of the 
lower bowel. 
Cause of Cataract and Nonoperative 
Treatment of Incipient “Senile” 
Cataract 


John E. Weeks, New York (J.A.M.A., 
Feb. 8, 1930), asserts that except in the 
relatively few cases of occupational cat- 
aract, the development of spontaneous 
cataract is due to nutritional irregulari- 
ties, such as a lack of a sufficient supply 
of acceptable pabulum or the presence 
of toxins in the pabulum supplied (as in 
diabetes, intestinal disturbances, and 
foci of infection), or to endocrinopathy. 
While it is not possible to restore de- 
generated lens tissue much can be done, 
particularly in the early stage of the de- 
velopment of cataract, to arrest or to re- 
tard its development by improving sys- 
temic and local nutrition. In the en- 
deavor to arrest or to retard the de- 
velopment of senile cataract, Weeks de- 
termined to supplement improvement in 
general health by improvement in local 
nutrition, if possible, by periodically in- 
creasing the flow of blood in the anterior 
tissues of the eye. A number of measures 
were tried; eventually a mixture of equal 
parts of a solution of boric acid, 3 per 
cent, and glycerin was selected. It was 
found that this mixture, when instilled 
into the eye, produced a sharp, smarting 
sensation, lasting about a minute, and an 
active hyperemia. Hyperemia always fol- 
lows the instillation of this mixture; tol- 
erance, such as follows repeated instilla- 
tions of ethyl-morphine hydrochloride, is 
not established; consequently it can be 
used indefinitely with the assurance of a 
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uniform result. Patients were advised to 
instill the drops once daily, at night, in 
eases in which there was very little lens 
opacity; twice daily in more advanced 
cases. Although there is little danger of 
bacterial contamination, patients were 
advised to have the drops made fresh 
every month or six weeks. Treatment 
was discontinued only when arrest in the 
development of the cataract was assured. 
Patients were advised to report every six 
months or a year, or oftener if they 
thought necessary. All patients were 
notified of the presence of lenticular 
opacities (the term cataract was avoided 
when it was thought advisable) and 
thoroughly advised of the importance of 
the regular and persistent use of the 
drops. Patients were referred to their 
family physician for a thorough physical 
examination and were advised to have 
any conditions detrimental to health cor- 
rected, if possible. The tension of the 
eyeballs was tested in all cases by means 
of the tonometer (Schidtz) after it be- 
eame available, whenever there was any 
suspicion of hypertension. 
Amelioration of Mental Disease 
by Influenza 


Karl A. Menninger, Topeka, Kan. 
(J.A.M.A., March 1, 1930), asserts that 
the fact that any somatic disease may 
influence any mental disease favorably is 
a matter of great theoretical and prac- 
tical importance. For example, it is 
known that influenza may precipitate or 
aggravate all known types of mental dis- 
ease pictures. It is also known that 
schizophrenia, for example, may be pro- 
voked into external expression by many 
agents including any and all infectious 
diseases. He reports six cases which have 
come under his observation. He has not 
observed improvement in any case of 
schizophrenia or psychoneurosis or mel- 
ancholia after influenzal attacks. Of the 
many intriguing speculations which the 


establishment of this phenomenon makes 


possible. Menninger would address him- 
helf to three: 1. What are the mechan- 
isms of the process? 2. What are the 
psychodynamics involved? 3. Finally, he 
would mention the implications of these 
data as to the essential nature of schizo- 


phrenia, and particularly as to its re- 
versibility. Apparently the plurality of 
reported cases presented schizophrenic 
pictures, but even if only one did so, and 
clearly, the contention that the schizo- 
phrenic process is a reversible one would 
receive valuable support. The theory of 
catalytic action proposed bears especially 
on this hypothesis. All of the pragmatic 
consequences depend on it. What are the 
real conditions of reversible action in 
schizophrenia? To date he thinks we 
know none of them definitely. 
BR 
Scarlet Fever Prophylaxis 


Four hundred and fifty contacts with 
scarlet fever have been given 7.5 cc. each 
of the pooled blood serum from donors 
who have had scarlet fever within a 


year or a little later. The serum has been - 
given to the contacts within six months, 


from the time it was drawn. A study of 
the subsequent history of the contacts, 
made by F. M. Meader, Detroit (J.A. 
M.A., March 1, 1930), shows that 2.9 per 
cent developed scarlet fever, while 12.8 
per cent developed scarlet fever in a 
similar group of contacts who did not re- 
ceive the serum. Apparently about 85 
per cent were protected from developing 
scarlet fever. He concludes that im- 
munity apparently does not last longer 
than three or four weeks. The prophy- 
laxis is particularly valuable for young 
children who have been recently ex- 
posed to scarlet fever and it is also ree- 
ommended for the infirm. Prophylaxis 
has been found useful in checking out- 
breaks of scarlet fever in hospitals and 
other institutions. 


Roentgen Treatment of Uterine 
Fibromyomas 

Francis Carter Wood, New York, (J.A. 
M.A., March 1, 1930), stresses the point 
that many uncomplicated fibromyomas 
are still removed surgically which could 
perfectly well be treated by roentgen ir- 
radiation. The advantages of the x-rays 
are the lack of risk, the simplicity of the 
treatment, the certainty of the results, 
and the low cost to the patient. Treat- 
ment with radium is more complicated 
and since it is a minor surgical opera- 
tion requires hospitalization, while the 
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overhead for capital charges and insur- 
ance necessitates a higher cost to the pa- 
tient. In young patients myomectomy is 
preferable as permitting future pregnan- 
cies, and surgery is indicated in those 
persons with ovarian disease and inflam- 
matory complications. 


Dangerous Preparation of Dicitalis 

John Wyckoff and Harry Gold, New 
York (J.A.M.A., March 1, 1930), give a 
brief summary of observations on the 
potency of digitalis. They found that of 
two specimens, one was twice as potent 
as the other. They stress the importance 
of knowing the exact potency of digitalis 
and, incidentally, they call attention to 
the misbranding of digitalis by manu- 
facturers. It is not possible to state how 
frequently digitalis on the market is mis- 
branded. The fact that such practice has 
been discovered is a matter of grave con- 
cern to the physician who is compelled to 
rely on the accuracy of the manufactur- 
ing pharmacist. It is well to be reminded 
that digitalis is a potent drug which 
varies widely in activity, and the ex- 
perience of the pneumonia committee in 
the forthcoming reports will indicate 
even more clearly the dangers arising 
from the use of any preparation of digi- 
talis the potency of which is not accur- 
ately stated. 

BR 


The Physician’s Policy Is Mead’s Policy 

Messrs. Mead Johnson & Company, in 
addition to producing dependable Infant 
Diet Materials such as Dextri-Maltose, 
have for years been rendering physicians 
distinguished service by rigidly adher- 
ing to their well-known policy which is 
the following: 

‘‘Mead’s Infant Diet Materials are ad- 
vertised only to physicians. No feeding 
directions accompany trade packages. In- 
formation in regard to feeding is sup- 
plied to the mother by written instruc- 
tions from her doctor who changes the 
feedings from time to time to meet the 
nutritional requirements of the growing 
infant. Literature is furnished only to 
physicians.”’ 

_ Every physician would do well to bear 
m mind that in this commercial age, 
here is one firm that instead of exploit- 
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ing the medical profession, lends its 
powerful influence to promote the best 
interests of the medical profession it so 
ably serves. 
BR 
The Committee on Foods 


More than a hundred products, repre- 
senting the products of numerous manu- 
facturers, have been submitted to the 
committee, in addition to several national 
advertising campaigns by co-operative 
marketing organizations. This co-opera- 
tion is welcomed by the committee but 
obviously has thrown a great burden of 
work on the committee at the start. 
Manufacturers have greeted with acclaim 
the permission to use on packages and 
in advertising the seal of the committee. 
Whereas less food is eaten, so far as con- 
cerns calorie or energy value, foods have 
been greatly modified to improve palata- 
bility and to provide what are recognized 
as necessary ingredients in the form of 
vitamins and mineral salts. It is the hope 
of the committee that its efforts will give 
stability to a rapidly growing industry 
and prevent the sinking of the modern 
food market in a morass of hokum such 
as engulfed the drug industry in its de- 
veloping stages. (J.A.M.A., Feb. 8, ’30.) 

B 


The Twenty-Fifth Anniversary of the 
Council on Pharmacy and Chemistry 


At a meeting held February 3, 1905, 
the board of trustees of the American 
Medical Association created an advisory 
board to be known as the Council on 
Pharmacy and Chemistry. The organiza- 
tion of this council was perfected on Feb- 
ruary 11, 1905. Thus the Council on 
Pharmacy and Chemistry passes the 
twenty-fifth year of its organization and 
continues, in a second quarter century, 
one of the most notable works for scien- 
tific medicine ever accomplished by any 
organized group. It is significant that 
several of the original members of the 
body have maintained their connection 
since its inception and that the secretary, 
W. A. Puckner, has rendered continuous 
service as a full-time officer for the body 
from the first. The council could not 
have achieved what it has, without the 
support of the medical profession of our 
country. Thus, with the establishment 
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of the council, the advertising of medici- 
nal preparations in the Journal of the 
American Medical Association was lim- 
ited to those products that had een 
passed by the council. The same rule has 
applied to the other publications of the 
association, and finally every state medi- 
cal journal, except those of Illinois and 
New York, followed this lead. A consid- 
erable number of journals not controlled 
by medical societies also give their sup- 
port to the council’s work. The medical 
profession must support the council or 
its work will be futile. The members of 
the council serve without remuneration 
and The Journal of the American Medi- 
eal Association tenders to them the 
thanks and appreciation of the profes- 
sion that they have so well served. (J.A. 
M.A., Feb. 8, ’30.) 
B 
Vitamin D in Tuberculosis 

A recent investigation of the role of 
vitamin D in the management of tuber- 
culosis indicated that the administration 
of viosterol did not produce any detecta- 
ble acceleration of the healing process. 
These observations suggest that such 
value as cod liver oil possesses in tuber- 
culosis does not depend on its relatively 
high concentration of vitamin D. These 
studies emphasize the fact that cod liver 
oil possesses more than one claim to 
nutritive value, for it is even richer in 
vitamin A than in the antirachitic factor. 
In spite of the enormous antirachitic 
potency -of viosterol, this material is by 
no means to be regarded as therapeutic- 
ally equivalent to cod liver oil. (J.A.M.A., 
Feb. 8, ’30.) - 


Serum Omitted from 


The Council on Pharmacy and Chem- 
istry reports that for some years it has 
been questioning the value of antistrep- 
tococecus serum preparations. In 1928 the 
council decided that unless new and fa- 
vorable evidence became available, all 
streptococcus serum preparations would 
be omitted from new and nonofficial 
remedies with the close of 1929. Since 
no such new evidence has become avail- 
able, the council has omitted all anti- 
streptococcus serum preparation. (J.A. 


M.A., Feb. 15, ’30.) 
BR 


Viosterol or Irradiation 
If rickets is the disorder that is to be 
cured or averted, both cod liver oil and 
irradiated ergosterol, the latter now 
available as viosterol in oil 100 D, act 
as specifics; so that irradiation with 
artificial light sources is not essential 
though its effectiveness to accomplish 
the same ends deserves emphasis. Vios- 
terol also serves to promote the proper 
metabolism of calcium and phosphorus 
in other disorders. On the other hand, 
irradiation with ultraviolet rays doubt- 
less produces a variety of physiologic 
effects about which we are still largely 
uninformed. (J.A.M.A., Feb. 22, ’30.) 
BR 
Aid to Diagnosis of Colonic Adhssions 
It has been the custom of Louis J. 
Hirschman, Detroit (J.A.M.A., Jan. 25, 
1930), for many years to make a routine 
fluorscopic examination of all the pa- 
tients presenting colonic symptoms. In 
the course of these examinations, particu- 
larly of those patients who possessed ab- 
dominal scars or points of tenderness on 
manipulation, certain points of bowel 
fixation or immobility were repeatedly 
noted. In the course of manual manipula- 
tion after the administration of an 
opaque enema under the fluorscope it 
was found that certain manipulations 
produced definite results. When an op- 
erative scar was noticed on the patient’s 
abdomen and traction was made on the 
sear, fluorscopic observation noted fixa- 
tion, immobility or distortion of the part. 
On pulling or tugging it was found that 
portions of the colon could be drawn in 
the direction of the pull. For instance, in 
tugging on a median scar a downward 
pull on the transverse colon. would be 
seen, or an upward or outward pull 
would draw a loop of the sigmoid with it. 
Traction on a right rectus scar would 
often not only pull the cecum with it but 
frequently pull the transverse colon as 
well. The results of these tugging efforts 
indicated adhesions, either directly be- 
tween the viscus and parietal perineum 
or omental adhesions from the colon to 
the sear, or binding several points of the 
large or small bowel to the scars. In 


f 
a 
i 
f 
si 
0! 
tl 
tl 
al 
Ww 
m 
W 
Ve 

a 
wh 
fay 
ser 
bee 
dos 
of 
foo 
abs 

To 
sul 
cut 
the 
as 
solt 
(Fc 
tere 
ed 
dow 
firs 
solu 
gral 
lowe 
mg. 
per 
with 
The 
favo 
anin 

; died 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


many patients the sigmoid would be 
found fixed in the lower left pelvis and 
occasionally there would be a definite 
angulation of the left median colon with 
adhesion of the omentum to the left 
broad ligament and adnexa. In the latter 
instance, these conditions were often 
found in patients who had not had a pre- 
vious laparotomy but who had had some 
inflammatory disease of the pelvis or a 
stormy confinement. Hirschman places 
great reliance on this tugging sign. It is 
offered to the profession with the hope 
that it will be tried out and evaluated by 
those proctologists, gastro-enterologists, 
abdominal surgeons and roentgenologists 
who have access to considerable clinical 
material. 


BR 
Sodium Hydrosulphite in Treatment of 
Acute Arsenical Poisoning 


The use of sodium hydrosulphite in 
mercuric chloride poisoning has led 
W. R. Bond and E. W. Gray, Richmond, 
Va. (J.A.M.A., June 8, 1929), to conduct 
a series of experiments to determine 
whether the compound would exert any 
favorable influence in cases of acute ar- 
senic poisoning. These experiments have 
been carried out on apparently healthy 
dogs following a twenty-four hour period 
of starvation, so that the presence of 
food in the stomach would not influence 
absorption of the arsenic preparation. 
To prevent vomiting, 10 mg. of morphine 
sulphate per kilogram was injected sub- 
cutaneously, followed in half an hour by 
the oral administration of the poison. As 
a source of arsenic they have employed 
solution of potassium arsenite-U. S. P. 
(Fowler’s solution), which was adminis- 
tered from a buret into a funnel connect- 
ed with the stomach tube, and rinsed 
down with 25 ce. of tap water. In their 
first experiment, they employed 1 cc. of 
solution of potassium arsenite per kilo- 
gram orally, which was immediately fol- 
lowed by the sodium hydrosulphite, 100 
mg. per kilogram in the form of a 10 
per cent solution, and was rinsed down 
with 25 ec. of normal hydrochiorie acid. 
The sodium hydrosulphite exerted a most 
favorable influence, since both treated 
animals survived, and the untreated ones 
died within twenty-four hours. This is 
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of little practical importance from a clin- 
ical standpoint, as in most cases of clini- 
cal arsenic poisoning there is a consid- 
erable lapse of time before the patient 
comes under observation. The next ex- 
periments were conducted with th view 
of determining the period of effective- 
ness for the antidote by allowing vary- 
ing periods of time, ranging from three 
to thirty minutes, to elapse ‘before the 
hydrosulphite was administered. The re- 
sults obtained in this experiment, while 
somewhat discouraging, plainly show the 
necessity of immediate treatment, as well 
as the rapidity with which potassium ar- 
senite is absolved from the stomach. The 
mortality of the treated animals are 100 
per cent when the lapse of time was 
greater than five minutes. All animals 
treated before this time survived, with 
the exception of one which died on the 
sixth day without developing the usual 
symptoms of acute arsenic poisoning. In 
the next experiment the quantity of ar- 
senic solution was reduced to 0.75 cc. per 
kilogram. Less than 10 per cent of the 
animals treated with sodium hydrosul- 
phite within ten minutes after the admin- 
istration of a fatal dose of arsenic died. 
The mortality of the control animals and 
those treated after this time was 100 per 
cent, the greatest prolongation of life 
being only forty-eight hours. It should be 
borne in mind that these experiments 
have been conducted under such condi- 
tions as would markedly facilitate the 
absorption of the arsenic preparation. 
The presence of food in the stomach, as 
would ordinarily be the case clinically, 
would undoubtedly delay absorption of 
the poison to such an extent that the pe- 
riod of effective treatment would be 
much prolonged. Bond and Gray do not 
wish to recommend the use of sodium 
hydrosulphite in the treatment of acute 
arsenic poisoning as a measure intended 
to supplant gastric lavage, the impor- 
tance of which is unquestioned in poison- 
ing from any orally administered drug. 
As an adjunct to the latter, however, the 
compound may prove quite effective, 
particularly in those cases in which the 
presence of undigested food in the stom- 


ach might embarrass the progress of 
lavage. The immediate administration 
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of approximate amounts of sodium hy- 
drosulphite may serve to fix or render 
unabsorbable the arsenic until thorough 
lavage can be effected, if not to be solely 
responsible for the patient’s recovery. 


Resuscitation of Asphyxiated New-Born 

Albert Mathieu and Albert Holman, 
Portland, Ore. (J.A.M.A., June 8, 1929), 
hold that in the new-born some practical 
device is necessary to place the mixture 
of carbon dioxide and oxygen where it 
may be used by the infant, in order to 
overcome the collapsibility of the em- 
bryonic larynx and trachea, and to pre- 
vent the gas from going into the stomach. 
This device should be simply, cheap, easy 
to keep in order and easily accessible at 
all times. The tracheal catheter meets 
all of these requirements. By means of 
the tracheal catheter all mucus, blood 
and amnionic fluid can be withdrawn 
from the mouth, pharynx and larynx be- 
fore resuscitation is attempted. After the 
air passages are free from foreign ma- 
terial, the gas to be used for resuscita- 
tion (expired breath of the operator) 
can be placed at a location in the child’s 
body where it will be readily available 
- for use. Positive pressure here is of 
value, as it is delivered into the trachea 
and inflates the lungs; the air is warm 
and helps to maintain the body tempera- 
ture. The tracheal catheter is used with 
a glass salva-trap at the lips of the oper- 
ator. The trap is so constructed that any 
mucus or fluid withdrawn from the child 
is kept from the mouth of the operator 
and any droplets of saliva are prevented 
from being forced into the respiratory 
apparatus of the child. Introduction of 
the catheter is a procedure which, if 
done gently, is comparatively simple and 
lends itself easily to expertness. The 
baby, wrapped in a warm blanket, is 
placed with its head over the edge of a 
table. The head is steadied by an assis- 
tant. After sterile water has been drawn 
into the catheter to prove its patency, the 
index finger of the right hand depresses 
the tongue and at its base locates the 
tiny slit that is the opening into the 
larynx. The small fiber catheter is in- 
serted with the left hand, so that its tip 
eventually finds itself beneath the end of 
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the finger at the small slit opening into 
the larynx. Then, by slight depression 
of the tip of the catheter with the index 
finger of the right hand, the catheter 
readily finds its way into the opening of 
the larynx. The position of the catheter 
can be easily proved by advancing the 
finger of the right hand slightly into the 
esophagus. The catheter is inserted 3 or 
4 em. farther, and suction is made to ex. 
tract mucus from the larynx and upper 
trachea. The catheter is then removed 
and cleared by blowing through it. The 
catheter is again inserted into the 
trachea and artificial respiration is start- 
ed. The first impulse through the ca- 
theter should be gentle and of small vol- 
ume. As the tidal air in the respiration 
of the average new-born child is only 45 
ce., the first inflation through the ¢a- 
theter should be not more than from 10 
to 15 cc. and the subsequent ones grad- 
ually increased. The operator should 
puff, very gently, into the catheter 
through the trap about forty times a 
minute in order to simulate as closely as 
possible the normal respiration of the 
new-born. The force to be used would, 
with the lips pursed to whistle, be left on 
the wet finger about 31% to 4 inches (9 or 
10 em.) from the, mouth, or would be 
about the same force one would use in 
blowing small smoke rings. Negligence 
in maintaining the baby’s body heat is 
undoubtedly the cause of some failures. 
A basin of warm water or soft warmed 
blankets are adequate. The effort at 
resuscitation should be continued as long 
as the heart beats, and may be supple- 
mented with three minimum doses of so- 
lution of pituitary and _ epinephrine. 
After the establishment of regular res- 
piration, the child should be kept warm 
and observed closely for several hours in 
order to guard against any subsequent 
respiratory failure. One should not hesi- 
tate to repeat the maneuver should res- 
piratory failure recur. The tracheal ¢a- 
theter is not a panacea which will over- 
come failure of a baby to breathe bde- 
cause of cerebral injury or inchemia, or 
of congenital anomalies. It is a method. 
however, that will, if used intelligently. 
aid in the establishment of regular res- 
piration in infants with atelectasis. 
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“A word fitly spoken—how good!” 


Recently this word came from a distinguished 
M.D.—“The Storm has been tried and proven.” 
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Takes Place of Corsets 
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Ask for Literature 


Each belt made to order in 24 hours 
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KATHERINE L. STORM, M.D. 
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“The O. H. Gerry Optical 
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WANTED—Saiaried Appointments for Class A 


physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Estabiished 1896. Member The Chi- 
cago Association of Commerce. 


WANTED—Location 


in small modern Kansas 
town. Good farming community. No real estate. 
Must bear strict investigation. Address A-542, 
care Journal. 


FOR SALE—Ten thousand dollar practice in good 


Kansas town of eight hundred population. No 
better location in state. Prefer young man with 
some experience. Will sell for price of equip- 
ment with small cash payment. This ad appears 
but once. Address W. L. L., M.D., 616 River- 
view, Wichita, Kansas. 


FOR SALE—Sanitarium for mental diseases es- 


tablished 1889 continued under same manage- 
ment. Contains fifty-four acres in gardens, or- 
chargs, poultry yards and dairy pastures. De- 
tails and terms to interested persons. Address 
A-541, care Journal. 
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Pollen Antigen 
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of this product in the prevention or relief 
from symptoms of Hay Fever, and each 
year an increasing number of physicians 
have familiarized themselves with the Hay 
Fever problem and are relieving patients 
of their seasonal attacks, 
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EVERY PHYSICIAN 


should be familiar with these two 


SQUIBB ANTITOXINS 


Erysipelas Streptococcus 
Antitoxin Squibb 
As erysipelas antitoxin is being more and 


more widely used its value in erysipelas is 
being recognized. 


ERYSIPELAS STREPTOCOCCUS ANTITOXIN 
Squips is accepted by the Council on 
Pharmacy and Chemistry of the American 
Medical Association. It is prepared ac- 
cording to the principles developed by 
Dr. Konrad E. Birkhaug. Its early admin- 
istration ensures a prompt reduction in 
temperature and toxicosis, clearing the 
lesions and effecting uncomplicated recov- 
ery. 


ERYSIPELAS STREPTOCOCCUS ANTITOXIN 
Squiss is distributed only in concentrated 
form in syringes containing one average 
therapeutic dose. 


Tetanus Antitoxin Squibb 


Every wound in which skin continuity is 
destroyed is a possible route of tetanus 
infection. Just as routine practice of in- 
jecting anti-tetanic serum during the World 
War practically eradicated tetanus so in 
civil practice this disease might be stamped 
out by the same routine practice. 


Tetanus ANTITOXIN SqursB is small in 
bulk, high in potency, low in total solids, 
yet of a fluidity that permits rapid absorp- 
tion. It is remarkably free from serum- 
reaction producing proteins. 

TETANUS ANTITOXIN SQuiBB is supplied in 
vials or syringes containing an immunizing - 
dose of 1500 units. Curative doses are 
marketed in syringes containing 3,000, 


5,000, 10,000 and 20,000 units. 


(Write to the Professional Service Department for Literature). 
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The chain is no stronger 
than its weakest link 


Professional Protection is a chain of many links. 


The soundness of the Company, the verbiage of its contract, 
its interpretation of the written provisions, its experience in 
defending malpractice suits, its training, its record,—these all 
are links, each lending its own individual strength to the 
common task of safeguarding professional interests. 


To secure a balanced chain of uniform strength, providing an 
unquestionably sound Company, the simplest and most com- 
plete coverage devisable, the broadest interpretation of mal- 
practice, the advantage of specialized service, the experience 
of thirty-one years in the defense of more than 30,000 claims 
and suits, the expert technique of exclusive application, and 
the most liberal liability acceptance record, there is but one 
answer — the Medical Protective Contract. 


Specialized Service 
eliminates the second cost 


“@he Medical Protective Company 


of Fort Wayne, Ind. 
360 North Michigan Boulevard : Chicago, Illinois 


MEDICAL PROTECTIVE CO. — 
360 North Michigan Blvd. 
Chicago, Ill. 


Kindly send details on your plan of City. ( 
Complete Professional Protection 
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OVERSTOCKED 
AFTER INVENTORY 


Ethyl Chloride 


100 GRAM METATUBE 


Special Price This Month 


$110 Tube 
PHYSICIANS SUPPLY COMPANY 


1007 Grand Avenue Kansas City, Mo. 


Usage Demands 


More Than One Pair of Glasses 


Recently there has come into the manufacturing and wholesale 
optical fields a distinct style movement. Frame and mounting forms 
are being affected by the artist as well as the mechanic. This is 
characteristic of our times, and we welcome the movement. 

Good looking glasses are generally of greater benefit, because they 
are worn more consistently. But style is not the vital reason for 
suggesting several pairs of glasses for your patient. 

More important than mere style is the working (or playing) needs 
of the individual, and the nature of his correction. 

Just as new and novel creations of gold and zylonite are coming 


forth, so are new and more precise lenses being invented. Special 


optical combinations are especially interesting to the refractionist, 
because by means of them he is better able to give eye comfort and 
efficient vision to his patients. 

When we study the varied activities of the average person, we 
realize that seldom will a single pair of lenses fulfill the optical needs 
of that person. 


Usage Demands More Than One Pair of Glasses 


RIGGS OPTICAL COMPANY 


Featuring Prompt Orthogon Service 


Omaha, Nebraska Wichita, Kansas Salina, Kansas 
Pittsburg, Kansas Lincoln, Nebraska 
Kansas City, Missouri 
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KANSAS MEDICAL SOCIETY 


CHARTERED BY THE TERRITORIAL LEGISLATURE OF KANSAS, FEBRUARY 19, 1859 


President—E. S. EDGERTON, M.D., Wichita, Kan. 
Secretary—J. F. HASSIG, M.D., Kansas City Treasurer—GEO. M. GRAY, M.D., Kansas City 


F. Fee, M.D., Meade; C. S. Kenney, M.D., Norton. 


Defense P. Davis, M.D., Chairman; W. 
J. F. Hassig, M.D., Kansas City; George 


Board—0O. 
Executive Committee of Counci! Edgerton, M.D., Chairman, Wichita, Kan. ; 
M. Gray, M.D., Kansas City; O. P. Davis, M.D., Topeka. 
Committee on Public Health and Education—Earle oF Brown, M.D., Topeka; J. T. Axtell, M.D., Newton; H. E. Haskins, 
M.D., Kingman; G. I. Thacher, M.D., Waterville; W. P. Callahan. M.D., Wichita; L. B. Gloyne, M.D., Kansas City. 
ieieastice on Public Policy and Legislation—W. S. Lindsay, M.D., Topeka; Cc. S. Huffman, M.D., Columbus; K, A. Men 
ninger, M.D., Topeka; E. S. Edgerton, M.D., Wichita; J. F. Ha ssig, M.D., Sec’y, Kansas City. 
Committee on School of Medicine—Alfred ‘O’Donnell, M.D., Ellsworth; L. G. Allen, M.D., Kansas City; L. F. Barney, M.D., 
Kansas City; H. J. Duval, M.D., Hutchinson; F. A. Trump, M.D., Ottaw. 


Committee on Medical History—W. E. McVey, M. D., Chairman, Topeka; w. 38. Lindsay, M.D., Topeka; O. D. Walker, M.D., 


Salina. 
Committee on Hospital Survey—Geo. M. Gray, M.D., Kansas City; D. W. Basham, M.D., Wichita; w. M. Mills, M.D., To- 


peka. 
unite on Scientific Work—J. F. Hassig, M.D., Kansas City; W. E. McVey, M.D., Topeka; H. L. Chambers, M.D., 
Lawrence. 
peice on Necrology—E. E. Liggett, M.D., Chairman, Oswego; J. F. Hassig, M.D., Kansas City; W. E, McVey, M.D., 
Topeka. 
Members of the Component Ccunty Societies are members of the Kansas Medical Society. Physicians residing in counties 
where no County Society exists may join the society of an adjoining county. Physicians residing where no County Society 
exists, who are members of a district or other independent society approved by the Council, may be admitted to member- 


ship. 


Dues should be paid to the Secretary of the Component County Society, or, if not a member of a County Society, to the 


ANNUAL DUES $7.00, due on or before February 1st of each year. 


Secretary of the Kansas Medical Society. 
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THE EVERGREEN SANITARIUM 
500 Maple Avenue, Leavenworth, Kansas 
For Nervous and Mental Disorders, Alcoholism and 
Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on U. S. highway No. 73. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest, 
FRANK B. FUSON, M.D., Superintendent 


ef (alernily, 


A privately operated seclusion maternity home 
and hospital for unfortunate young women, } 
Patients accepted any time during gestation. ft 

of babies when arranged for. Prices e. 


Write for 90-Page Illustrated Booklet 


Something EntirelyNew ‘ 
A Combination 
Maternity Garment 
thatord 


and provides a perfect ensemble for 
the woman who prefers the “allin- 


For (An Antiscpeic Liquid ) 
Vou can use it and. 


recommend it to 


your patients with one” garment. Reinforced lower por- 
absolute confidence tions provide firm support to the lower 
abdomen. The cup-form brassiere, 


with inner sling, gives uplift to the 
breast. A flexible upper front gives 
softness and with side lacings allows 
for figure increase. Habit back, well 
down over gluteus muscles, with 
Camp Patented Adjustment for splen- 
did sacroiliac support. This design, 
the first of the kind on the market, 
will completely meet your idea of 
what a combination maternity sup- 
port should be. 


Sold ical houses, department 
_* the better drug stores 


Write for our physician's manual 


THE NONSPI COMPANY 
2652 WALNUT STREET 


Send free NONSPI 


Manufacturers, JACKSON, MICHIGAN 
CHICAGO LONDON NEw YoRE 
Madioon St.__ 258 Rorent St.,.W.__ $30 Fifth Ave. 


L. V. DAWSON, M.D. 


. A. DYER, M.D. 
The Ottawa Medical and anak 
J. R, SCOTT, M.D. Surgical Clinic W. L. JACOBUS, M.D. 
, Eye, Ear, Neos, Threat CLINIC BUILDING 
and OTTAWA, KANSAS H. K, B. ALLEBACH, M.D. 


Complete Laboratory Facilities ond Diseases 
OFFICE PHONE 1626 
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DIET QUESTIONS have GELATINE ANSWER 


CAN GELATINE PUT MORE 
DIGESTIBILITY INTO MILK—AND 
MORE NOURISHMENT INTO 
UNDERFED, UNDERWEIGHT BABIES 2 


You undoubtedly know that many eminent physicians 
have written much on the value of gelatine as an aid to 
the digestibility of cow’s milk for babies. 

The protective colloid in Knox Gelatine modi- 
fies the curdling of the milk by the natural acids anJ 
the enzyme rennin of the infant stomach—thereby tend- 
ing to reduce colic, regurgitation, the passing of un- 
digested curds, etc. 

It has been proved by actual test cases time and again 
that the addition of 1% of Knox Sparkling Gelatine to 
the baby’s milk reduces stomach disturbances and helps 
to increase weight. 

Knox Gelatine is an excellent protein—uncolored, 
unsweetened, unflavored, unbleached. It has been pre- 
scribed by the medical profession for more than 40 years 
in cases of infant malnutrition. Be sure you specify Knox 
Gelatine—the rea/ gelatine—when you prescribe gelatine. 

The following is the formula prescribed by authorities 
on infant feeding: Soak, for about 10 minutes, one level 
t.zblespoonful of Knox Sparkling Gelatine in one-half cup 
of 1iilk taken from the baby’s formula; cover while soaking; 
then place the ws in boiling water, stirring until gelatine 
_ ly dissolved; add this dissolved gelatine to the quart 


of cold milk or regular formula. 
We believe the booklets listed below may prove 
Ipful in your practice. Please fill out the coupon for 
complete data. 


KNOX GELATINE LABORATORIES 


423 Knox Avenue, Johnstown, N. Y. 

Please send me, without obligation or expense, the booklets which I have 
marked. Also sepa my name for future reports on clinical gelatine tests 
as they are issued. 


O Varying che Monotony of Liquid and Soft Diets. 0) Recipes for Anemia. 
f Diabetes. D Reducing Diet. 


is tho yo al Dict in he Value of Gelacine in tnfant and Child Feeding 
GELATINE 


KNOX 


THE JOURNAL ADVERTISERS 


The G. Wilse Robinson Sanitarium and 
Neuro-Psychopathic Hospital 


For Nervous and Mental Disorders 
and Allied Conditions 
Alcoholism and Drug Addiction 


Pleasantly located, on a beautiful tract of 25 acres. Buildings are com- 
modious and attractive. Rooms with private bath are available. 


Approved diagnostic and therapeutic methods used. 


Occupational therapy, recreation and entertainment. 
G. WILSE ROBINSON, M.D., Medical Director 
G. Wilse Robinson, Jr., M.D., Associate Medical Director 


Office: Suite 814-817 Medical Arts Bldg., 34th and Broadway 
Sanitarium: 8100 Independence Road, Kansas City, Missouri 
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POLLEN EXTRACTS, 


for testing patients who suffer from 


SEASONAL HAY FEVER 


Doctor: 


Without charge will be sent, upon request, a Pollen Testing set made up of the 
most important wind-borne pollinated plants in your county. 


Divilow tthe. 


Balyeat Hay Fever and Clinic 


Testing Set Treatment Set 


A report of your skin test findings, the initials of your patient, the date of 
onset of symptoms, and our knowledge of the botany of your territory will 
give us information from which we will prepare suitable treatment material 
for your individual patient, and write you in detail concerning the time 
treatment should be instituted, how to regulate the size of the dose, when 
to discontinue, etc. 


Upon your request at any time further advice concerning the treatment 
will be given. 


' The treatment set, with the service suggested, can be had at an expense 
no greater than you would pay for commercial products. 


Laboratory Division of the 
Balyeat Hay Fever and Asthma Clinic 
600-620 Osler Bldg., 1200 N. Walker L. D. Telephone 2-6128—2-6129 
OKLAHOMA CITY, OKLA. 


Ray M. Balyeat, M. D., Herbert J. Rinkel, M. D., 
Director. Assistant Director. 
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THE 
Lattimore Laboratories 


J. L. LATTIMORE, A. B., M. D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


McAlester, Okla. 
W. J. Dell 


Topeka, Kansas Dorado, Kansas Sedalia, Mo. 
J. L. Lattimore J. C. McComas R. C. Carrel 


Constipation in Infancy 
THE fact that Mellin’s Food makes the curd of milk soft and flaky when used as the 


modifier is a matter always to have in mind when it becomes necessary to relieve consti- 
pation in the bottle-fed baby; for tough, tenacious masses of casein resulting from the 
coagulation of ingested milk, not properly modified, are a frequent cause of constipation in 
infancy. 
THE fact that Mellin’s Food is free from starch and relatively low in dextrins, is another 
matter for early consideration in attempting to overcome constipation caused from the 
use of modifiers containing starch or carbohydrate compounds having a high dextrins content. 


‘HE fact that Mellin’s Food modifications have a practically unlimited range of adjustment 

is also worthy of attention when constipation is caused by fat intolerance, or an excess 
of all food elements, or a daily intake of food far below normal requirements, for all 
such errors of diet are easily corrected by following the system of infant feeding that employs 
Mellin’s Food as the milk modifier. 


Infants fed on milk properly modified with 
Mellin’s Food 


are not troubled with constipation 
pamphlet entitled “ ipation in Ii ” and a liberal s 
4 samples of Mellin’s ol he cont upon 


MELLIN’S FOOD COMPANY BOSTON, MASS. 
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In pneumonia 


Optochin Base 


For the specific treatment of pneumonia give 

2 tablets of Optochin Base every 5 hours, 

day and night for 3 days.« Give milk with 

every dose but no other food or drink. 
Start treatment early 


Literature on request 


MERCK & CO. Inc. Rahway, N. J. 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20 acre tract adjoining City 
Park of 100 acres. Room with private 
bath can be provided. 


The City Park line of the Metropolitan 
Railway passes within one block of the 
Sanitarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 917 RIALTO BLDG., KANSAS CITY, MO. 
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The Seventy-Second 
Annual Meeting 


of the 


KANSAS MEDICAL SOCIETY 


will be held in the 


Convention Hall, Hotel Jayhawk 
Topeka, Kansas 


Tuesday, Wednesday, Thursday 
May 6, 7, 8. 


— Wednesday will be guest day and the program which will 
# be published in April will prove to you that you cannot afford 
# to miss this meeting. 


: The following hotels are available: Jayhawk, Kansan, Capitol, Throop, Ches- 
terfield, Fifth Avenue, Thorne, Reid and Commerce. 


Better Secure Reservations Early 


Committee on Arrangements 


W. E. McVEY, M. D., Chairman M. B. MILLER, M. D., Entertainment 
700 Kansas Ave. 700 Kansas Ave. 
EARLE G. BROWN, M. D., Exhibits ARTHUR D. GRAY, M. D., Reception 
State Board of Health 721 Mills Building 
O. P. DAVIS, M. D., Finance J. G. STEWART, M. D., Halls 
917 N. Kansas Mills Building 
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